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LITHOTOMY BY A SEMILUNAR 
EXTERNAL INCISION. 


By Sm WILLIAM FERGUSSON, F.R.8., 
SERJEANT-SURGEON TO THE QUEEN. 
NorwirHstanpiIne the remarkable improvement in the 
treatment of stone in the bladder by lithotrity, the interest 
in lithotomy does not diminish ; on the contrary, it may be 
said rather to increase. It is true that the operation is less 
frequent than in former times, but on that account it has be- 
come the more dangerous. Whilst at one time all cases of 
stone treated by operation went to swell the general expe- 
Tience and mark the results of lithotomy—whilst cases in the 
_ young, the comparatively healthy, and in those with healthy 
urethra, prostate, and bladder, went to swell the general suc- 


cess,—a change has in modern times come over the field in | ci 


which this operation is now practised, and it may be said to 
be in a manner limited to those cases where lithotrity is not 
icable. 

Without discussing the applicability of the one or other of 
the two operations to the young, it may be affirmed as a maxim 
that between puberty and the age of fifty lithotrity will be 
the most suitable and the selected operation. Even above 
the last-named age a majority of cases will be most suitably 
treated by this method ; and if any between puberty and ex- 
treme old age be rejected or set aside for lithotomy, it must 
if likely to increase the dangers of lithotrity, will most 
assuredly have a similar effect in lithotomy. In other terms, 
it may be said that all the cases of stone in the bladder in the 
adult, with complications, are now set aside for lithotomy; 
whilst all the simpler cases most promising of success are 
treated by lithotrity. Hence, then, it comes that the use of 
the knife in this disease seems more fatal than ever. A sur- 
geon who keeps to lithotomy alone in the present day is hardly 
to be tolerated; he is behind the age, and his contempt or 
ignorance of lithotrity renders his opinion of little value. But 

accomplished lithotritist knows and feels that he has in a 
certain number of cases to declare that some are not favour- 
able for that mode of treatment, and these, still seeking relief 
from suffering, are consigned to the dangerous ordeal of the 
knife. It is true that some of these cases do well, and it has 
perhaps been fortunate that they have been rejected from 
lithotrity ; but, asa rule, there is great danger in meddling 
with them. That which may be bad for lithotrity is equally 
so for lithotomy. The common example of the stone being too 
large to be crushed is one where cutting and extracting are 
equally, even more, dangerous. If lithotrity is thought or 
found impracticable, the patient's life need not be placed in 
hazard ; but lithotomy, once performed, sets him in a condi- 
tion of jeopardy which may bafile the utmost skill. 

These views have uall uired force in m 

grad ¥ y mind, as 


sults of experience, I nev claim to raise my voice 
against this style of fortune; and I would fain have it for 

that the happy conclusion of a well concerted and per- 
is a veritable scientific surgical success. 


passed through the minds of many of my experienced contem- 
i venture further 


It must, remarkable that anyone with such 
i as I can clai 


lithotomists ; yet euch is the case, and my t wish is to 
call attention to that which may in reality be a part of litho- 
tom 

Undoubtedly the story of Celsian ion is the oldest 
we ; and I believe I may say with equal truth that, in 


latter. 

Unfortunately for , in my opinion, extremes have 
often been the custom ; in no department more than in 
lithotomy has there been greater controversy in regard to free 


as a revival of the Marian 
There are two essentials in lithotomy which, if they can be 
seem to me ion in value—viz., 


these points 
opinion ; but I take it upon me to say that the method which 
is easiest to the surgeon, guided by anatomical and physio- 
logical considerations, must assuredly be the safest to the 
epee With these views I have always maintained that a 

opening externally and a limited incision nao | have 


no opinions of those who speak 
and those most likely performed in 
vate i ; 


process operation, 
in the former haphazard 


the lateral cut ; and during the 


Celsian operation. Whatever the changes in cutting instra- 
ments, from the broad and coarse dagger of Jacques, through- 
out the phases of the gorget, to the modern, comparatively 
elegant scalpel, no one seemed to deviate from the line of in- 
cision either in the é or on one side of the perineum. 


seems to me a revival of the Celsian operation ; the meana of 
A 


operation of any kind—what is often called brilli in the 
surgeon’s acumen—frequently ends badly ; whilet the most 3 
j miserable display of surgical imbecility msy become a real and : 
on admirable success. Admitting, as I must, such occasional re- + 
| 
| make no doubt that such thoughts as these must have : 
= 
p in that onward progress whic as invariably been | 
| inspiration of all who have attempted res in the field yf 
| of surgery. Whether that which I now broach may ff 
| be esteemed in this light remains to beseen ; and it is with no { 
| little diffidence that, as a kind of expert, I call the attention i 
| of my brethren in the profession to the subject. i 
| ex 
as having any features worthy of consideration among modern By 
ithotomy. ‘The incisions, particularly about ae 
| neck of the bladder, are so objectionable to the anatomist that i 
the mind of the modern surgeon revolts at them ; the more so ‘a 
that the ideas of Jacques, Raw, Albinus, and particularly Che- my 
selden in this country, seemed so precise in regard to these q 
| or limited incisions. he Celsian may, perhaps, be referred to ig 
| as the example of the free and easy are whilst possibly the 
| Marian may be deemed the excess of limitation. The lateral ' 
| incisions of Jacques and Cheselden may be considered a modern a 
| style; whilst, again, the recent proposal of Allarton may be é : 
Ty 
pe ; 
| safety to the patient, and facility to the operator. Un both o ia 
no special success in my own practice; but I shall estimate no j 
| opinion to the contrary from myers who cannot produce a ag 
| number of operations nearly equal to my own. I can acknow- a 
| On these principles | have oug at the operation 
| of Jacques, or, as it ma called in English surgery, of ‘oe 
| | that it seemed superior beyond comparison to the Marian a 
| method, which it was intended to supersede. The straight, ta 
| short incision in the raphé in front of the anus, i gy \ 
into the bladder, and the dilating, or, as some it, the 2 
all confessedly used as } 
to have been by 
almost universal consent abandoned after Jacques’s time for 2 
nch lithotomists, and also the period of our own Chesel- | 
selected for lithotrity—severe are set aside for lithotomy ; | den’s work, when he repeatedly tried the high and various lateral a 
hence the latter > more hazardous to life, and | methods of lithotomy, it has often struck me with astonish- re 
ey less successful ever. That a ee ment that little or no notice was taken of what is called the a 
ill acquire even prominence in time strongly | mt 
convinced ; and am equally of opinion thet, with our pre-| 
sent knowledge, lithotomy will still remain a great and impor- | 2 
tant agent in the hands of man to give relief from extreme suffer- | i} 
ing, it may be said to be more incumbent than ever upon the F 
surgeon to endeavour to render the proceeding, if posible, less | Perhaps [ may except the operations of Vacca and Lioyd an ia 
difficult and less dangerous, of Dupuytren. None of these latter seemed to have gained | 
Without thought and experience, it might be concluded tliat | favour; and among the many modern attempts to improve ee i 
the less the difficulty the less the danger ; but the practical | lithotomy, I can think of none which has attracted so much x | 
surgeon knows full well that such a dogma has no reality when | attention as that of Allarton. In all essential features this § 
0. 
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dilating is somewhat different, but in other Ir i 
none. For small stones I believe it an proceeding 
and if the surgeon is fortunate in getting into the bladder, and 
Se with the forceps, the moderate distension, or 
mere tion, produced by extraction, are not likely to prove 
ne ee But I cannot bring my mind to think 
‘that this o tion, as applicable, is an improvement 
of Oke en ; and with the cases of 
this modern mesial lithotomy which I have seen and heard of, 
my mind is more full of mishaps than from any other 
in my scope of observation. But I wish to refer respect) 
toa of tion which Tam aware has attracted mach 
attention, am pared to change views W see 
any-numerical data that can show pete results to Chesel- 
den's lateral. From the time of Marianus to the t day 
the Celsian incisions have been referred to seemingly more for 
the sake of the curious than for the sake of instruction—more 
than to attract. that Cheselden, 
was perhaps one of the t{ experimenters among 
lithotomists, had ever tried the method ; pee mercer Dupuytren’s 
semilanar cutaneous incision was more to test the 
double-bladed lithotome than to show any feature of the ope- 
is I am sure, that throughout my own personal ex- 
ience I have never heard a pro to revive any of’ the 
steps of this most celebrated operation. Cuttiag on the gri 
has been nearly obsolete from the time of Marianus, and the 
wel Cooper in his “Surgical Dictionary.” ith the 
bat eer tore if of the operation, 
noone seems to have drawn any distinction between the ex- 
ternal lunated incision in the skin and the formidable wound 
in the neck of the bladder, devoid as much of anatomical know- 
ledge as the gripe was of mechanical skill. The anatomist can 
scarcely contemplate the deep incision in the Celsian operation 
without a shudder ; yet if he considers the superficial wound, 
it maybe difficult to point out adefect. My own impression 
regarding this is so strong that it constitutes the real: object I 
have in view in offering these remarks. 

In almost every instance in which I have observed difficulty 
in the operation of lithotomy, whether in cutting, in seizing 
‘the stone, or in extracting it, a short external mcision has 
apparently been the cause. ‘The cutting instrument has not 
been-easily used in the deep part of the wound ; the point of 
the left forefinger has not been easily into the bladder ; 
the same with the forceps, and the blades have not been readily 

; nor has it been possible to extract without swaying 
e-wound in the skin as it has been stretched over the instru- 
ment.and, in the last movements, over the stone. Much of the 
latter part of lithotomy is done with the forefinger of the left 
hand, and when the external incision is short its margins will 
appear to encircle the finger, so that there seems scarcely room 
to introduce the knife for the deep incisions. It is under such 
cireumstances that the prostate is likely to be pushed before 
the point of the finger, and that the operator is likely to fail 
in reaching the bladder. When the perimeum is deep, the 
further progress of the fi is arrested at the cleft between 
it andthe middle one, and additional merely pushes 
the-skin towards the deeper parts. If it so happens, however, 
that "the external incision i= free, the finger ae 
deeper, so thatthe knuckle gets into the wound—a thing im- 
be more readily accomplished, and 
therefore, in my opinion, with greater safety to the patient. 
i satis- 


eral rule. 

imprention thet sash palpable objection tiesited 
external incision had much influence in leading to a change from 
‘the Marian operation, [t does not, however, appear that 
Jacques’s incision at the side of the perineum was made with 
a view to length, but gradually, as the lateral operation be- 
came develo a free opening in the skin in front, at the side, 
and below or behind the anus, was made an important feature ; 
and the modern surgical anatomist has specially indicated that 
the knife may be very freely used between the anus and the 
tuberosity of the ischium to a considerable depth, as no im- 

t tissue lies in this locality. ‘There is, however, a limit 
to which the knife may be used with impunity, for the 


rectum, particularly if it be capacious, is in jeo) if the in- 
cision be free and Yet since J ek ae 


ticularly since the precise anatomical epoch of Cheselden, the 
lateral incision in the skin of the perineum has held its ground 
with but slight exception, and it may.emphatically be called 
da: 


early 
even yet on theright line for perfection I have doubted if, 
after all, the side way has been the best either into or out o' 
the bladder; and I have ever had in view the indications of 
Nature in this region. The contents of the bladder, of the 
vesicule seminales, although coming from the side, find their 
exit through the mesial line, and the débris from the bowels 
takes in like manner. Bat, above all, the ingress 
and egress to and from the uterus seem to me to indicate 
Nature’s intentions as to a middle or central passage. The 

ina must be allowed to be the via sacra between the urethra 

rectum in the female; and although the analogy I mean to 
draw does not hold good as regards the ends-of the vagina, or, 
in other words, the os uteri and the vulva, still I imagine 


utterly condemned and given up. With all deference and with 
all respect to such of my contemporaries as have a or 
advocated the revival of this ion, —for I call it nothing 
else in its main features,—L bold to say that the same 
fate must befal this recent innovation. From personal observa- 
mishaps have occu proportionately in this operation 
by the ordivary lateral, with which all practical surgeons are 
The'theory of t upon whole, ex- 
cellent. The external wow is in a thoroughly safe line:as 


far as damage to t structures ; and the same 
ma’ the to the bladder. The 
on the mesial line, the com- 


its long axis, about midway between the reflected portion of 
the ic fascia and the vesicul: 
rfect ision in which the ical anatomist delights. 


I thoroughly believe; yet I have my doubts if this really be 


a8 of 
this, I refer to my temporary adaption of Dr. Willis’s 
proposal of lithestasy in 1942" amd. proposal 
in 


to m 
operation foran incision like this (Fig. 1), the upper line 
Fre. 1. 


to be in a part of the raphé, and the sloping lines on each 
side of the anus. Neither of these seemed to take 
bh the latter has been 


have lately been told by that gentleman himself. Even with 
the experience I had acquired twenty years ago. I felt diffident 
about seeming to the ; 

ration, and so I went on as best I could with the time-honoured 
lateral, The old feeling, however, cropped up again im m 
on another innovation. 

pn the left side of the raphé, I ventured more and more to 
the right, as indicated in the lines in this cut (Fig. 2), be- 
ginning a little to the right of the d 
more ; until, possibly, I gone on, I might have tried a 


“* ‘Tom Lancer, vol, ii, 1642; and vol, i; 1848, 


| 
| Although I have practised the operation all my life, with a 
| few ; entirely in accordance with the views of 
that I may claim a propriety in the difference between the 
| surgeon’s operations and these of Nature, and at this distinc- 
| tion my lecture aima. 
The grand immediate objects of lithotomy may be said to be 
| an easy entrance to, and an easy exit from, the bladder, both 
being seeured without unreasonable damage or risk to the 
patient. The oldaesial or Marian operation seems to have 
been so far destitute of these qualities as to have been in time 
mon | artery on | outer | are re 
| avoided ; and the gliding between the accelerator urine 
| erector penis, without damage to either, seems a feat to gladden 
ogical surgeon. True the transversus 
| perinei must suffer, and so must some of the levator ani; but 
then, again, the division of the lateral lebe of the prostate in 
I have followed the practice, as a rule, ever since I began to 
lithotomy—a extending over thirty-five years, — 
faetorily accomplished through an opening more like a:stab or AN 
a hole an I consider | 
extensively and - used by Dr. Eve, of Nashville, as I 
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incisions, 
Fic, 2, having made the Celsian incision in the skin with a staff in the 


lithotome of this distinguished surgeon nor the single-bladed 
/ instrument of Frére Come has taken with English 


something more may be said on these points. 
nheum is presented in position for the commencement of litho- 

transverse wound between bulb and anus, from tuberosity to tomy, the raphé usually appears as a hollow (excepting in very 

, ve been told that these views, good or bad fat subjects) bounded on each side by the ischium. The ex- 
though they may be, are not original—that this gentleman and | ternal incision, being intended to run midway between 
that gentleman made such and such incisions. But I have failed bone and the mesial jine, is carried along the highest 
to find any record of the practice, nor am I disposed to say | the surface—for the operator dare not go near the 
much about it; although I have fully satisfied myself that knowing the danger to the i 


geste 
ELLE 
Fe 


: is the deep parts of the and the extraction of the stone are more likely to be 
: ite, u vith the famous, but anti- | cult through a deep wound than a shallow one, parti 
quated if not despised, semilunar incision of Celsus. On the | larly when that wound or for the stone is limited 
16th February, 1867, en years old, at King’s Col- | one side of the perineum. jection which I have alwa 
operation was simple and felt to the Marten or mesial incieion is that, being straight 
or pe myself. | line from over the bulb of the urethra to the front of the —_ 


so than is 
The recovery was ect and without a 


I had an opportunity of performing similarly on the ad that skin and er tissues may be com or 


8 
5 


i 


slowly than in successful lateral ee but whether this 
was a coincidence in each, or the result o: iar li 
incision, I cannot take it upon me to say. My impression is 


: 
E 


i 
a 


who think otherwise, nor do I deem it a point of much import- 
ance, provided there be advantages otherwise. 
It may be said that four successful cases are not sufficient to 
i y any advantages to induce a trial of a new operation, 
in some respects I willingly admit this; but it must be 

borne in mind that I write wi an experience of nearly 200 | and its 
lithotemies by my own hands, and it may be admitted that I pecaliari however, is that it gi 
should be allo such an extensive external beyond what in this locality 
of different methods which I have m tried. On this score | any single straight line would. The gap epene counthing ike 


| 


the depress the anus 
though I speak of the Celsian operation, I beg it to be ob- lower part of the rectum, and permit the knife to be freely 


the latter operations of Jacques with those he first performed triangular ligament. With sweep after sweep of the knife in 
in Paris. When he began he cut at hap-bazard, and without | the semilunar direction, a close proximity with the bladder 
a guide, into the bladder ; but latterly, after being driven in | will have been made; and now the operator may take his choive 


ignominy from the capital of France owing to want of success, Years 
called—into of this i 


he used a guide—a staff as it is now the bladder, | ago I thought of using a blade kind (Fig. 3) after making 
and then it is supposed that his greatest triumphs came. The Asort 
operations of Raw and Cheselden included this i fea- | of minature double gorget, i ed to be carried with its probe 


ture, but it nowhere appears that there was any guide into the int along a groove on the convexity of the staff, to notch 
peration, excepting the uncertain td being to chane the 
ing of the stone sa pulled and pressed dowawands by the cutting instrament, I resolved to try with one, and so, using 

the surgeon introduced into the rectum. I have of | the same blade which I employ in the ordinary lateral, to 


— 


i | OU BHOW Of ho record Of apy such thing, and hence 
am induced to call the attention of my brethren to the subject. ] 
It may be said that Dupuytren’s operation embodied all that % 
I seem to intimate as new in this paper—the staff and the 
, semilunar incision; and in some respects this may be admitted, 
: = but the double incision in the prostate and the use of the litho- : 
~ py . tome caché seem to have made little, if any, umpression on the 
minds of modern lithotomists. Neither the double-bladed 4. 
iy ration of Cheselden. 
= \ =a The proposal that I now make is more in accordance with 
= _ safety of thai incision, and also to some of its dangers. but’ 
hough the wound healed more slowly than is common after | the operation, and incapable of giving a fair and safe exit to a : 
the lateral operation at this age. On the Ist June following 2 » ay y : otomist, . 
a Dthotrity towards the bladder in making way towards that organ, and ? 
failed—on that account a case of extra danger, in accordance ain that when the stone is betweem the blades of the forceps é 
with the views set forth in the early part of this lecture. The uf tho tedder the ckin, oo 
result was highly satisfactory. The particulars of these two | to make the perineum appear eeeatively shallow; but I og 
number of that j for July 13th, and since then I have | tomy, and the easier that thevbladder is entered, and the ; 
have had a third successful case in the hospital, on a patient | easier that the stone is removed from it, the better. This ue 
ore m e efficient 
In all might be 
um would 
and so I believe it would; but all expe- a 
that such a wound of the sphincter and oF 
a 
; 
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make the semilunar cut. I have at this stage aimed at the 
membranous portion of the urethra, and thereafter cut into 
pe, pa patel the prostate with the same blade in the 


3. 


<— 


Thus I have combined the time-hallowed, or rather time- 
neglected, semilunar incision described by Celsus for cutting on 
the Gripe and the modern lithotomy of Cheselden of cutting 
the left side of the prostate on a staff. All parties since the 
time of Jacques, who is said to have used in his latest opera- 
tions a guide, director, or staff, to render his internal incision 
more precise, have agreed on the value of this great addition 
to lithotomy, and I need scarcely add that the staff isan essen- 
tial feature in the operation to which I now draw attention. 
The performance differs from the ordinary method only 
in the external incision, but a short description may be 
desired. The staff being introduced, the patient is to be 
bound and held in the ordinary way. The usual lithotomy 
in a to be held in the 
hand with its cuttin directly upwards; the point 
is then to be intwodnesd inte’ the ski on the right side 
of the perineum, midway between the anus and the tu ity 
of the ischium and a little lower than the anus. It may be 
inserted a quarter or half an inch deep ; and, by a pushing or 
gliding movement upwards, the right side or end of the semi- 
unar incision is made, then the curve, and then the slope on 


the left, so that a line like that indicated here (Fig. 4) is com- 
Fie. 4. 


pleted. During the movement the knife is ually turned 
round with the hand, whose radial margin, y 


made, when the fore and middle fingers of the left hand should 
be pushed into the wound between the bulb and rectum, with 
the intention of se ting those ; it will then be found 
that the anus rectum can depressed with peculiar 
facility. Now, too, with possibly a touch or two in the middle 
of the wound, it will be found that the finger readily slips 
the space between the erector penis and compressor 
urethre ; and the staff may be felt through the tissues be- 
them and the membranous portion of the urethra. By 
xterous push, the point of the knife may be introduced 
the groove, or perhaps a little further cutting may be 
divide a portion of the lower ee the triangular 
and part of the levator ani, or may be divided 
rawing the knife. The point of the blade should be 
ved along, say, one-half of the membranous portion of the 
howe rostatic portion, so as to notch or cut freely 
wal. Should the gorget (Fig. 3) be preferred, it may be 
ing has branous 


operation, excepting that the forceps may be held more 
e right, and withdrawn through the middle of the peri- 
m, instead of the left side, as in the common way. Should 
me be large, the right side of the prostate can he more 
readily reached through this wound than through the lateral, 
the sule of palling dowawalds in 


Fas 


efficiently accomplished than through a wound 
si 

The after-treatment is in all respects as in the usual opera- 
tion, a tube being used or not, in accordance with fancy or 
fashion. The skin in front of the perineum immediately 
behind the scrotum being left entire, the wound is scarcely 
a su of experience on looking at the ineum 
that lithotomy had been until he 
made a closer examination. 

With the limited experience of only four cases, al 
three of them were adults, and comparatively unfavourable for 
operative interference, it would be wrong and beyond my wish 
to refer to this proceeding as ey superior to lateral litho- 
tomy; yet I think it worth while to the attention of my 
trial, and with a it may in some degree simplify, i 
to one of the mest formidable 
and interesting operations in surgery. 


THE SANITARY HISTORY OF THE BRITISH 
ARMY IN INDIA, PAST AND PRESENT. 


By Sm J. RANALD MARTIN, C.B., F.R.S., 


INSPECTOR-GENERAL OF HOSPITALS, ETC. 


No. L. 
General observations. 

Inp1 is essentially a great military monarchy, always 
equipped for war, and often at war—an empire in which the 
army is always visible, and its health and contentment ought 
to be the first object of administrative care. The preservation 
of the British soldier’s health in our various foreign possessions 
is a matter of paramount importance as regards our political 
condition, little as the subject has up to a recent date engaged 
the attention of our legislators. 

No circumstance has so checked the progress of English 
rule as the maladies peculiar to tropical climates. And it is 
no exaggeration to affirm that a course of legislation which 
should effect a reduction in the high rate of mortality would 
more effectually secure our dominion than the most brilliant 
actions we have ever achieved. Not only does the expense in- 
volved in conveying troops to fill the vacancies in the un- 
naturally reduced legions fall heavily on the parent country, 
but another result, more lamentable than any pecuniary loss, 
invariably follows: a prestige of insalubrity hangs like a cloud 
over many of our colonial possessions. The soldier and the 
emigrant leave home with a melancholy foreboding of the pro- 
bable speedy termination of their career. Hence the tropical 
colonies, unhappily, become too often the resort of the destitute, 
desperate, and the reckless. The worst features of English 
society are there perpetuated, with few of its excellences. 
This social disadvantage affects the condition of our army to 
an immense extent. 

The great function of the British army in India, in time of 
peace, is to keep the peace there, and throughout a vast series 
of kingdoms having various races and a low state of civilisa- 
tion. This has come to be the real and actual meaning of 
what is so often termed ‘‘our military position” in the Kast. 
The character of that position stands out at all times as the 
most important ; and let us hope that for many years to come 
our white ison may constitute but the police of civilisation 
the interests of its many peoples and of 
humani 

a sanitary point of view, be regarded 
as involving trials to the moral and physical nature of the 
soldier, between what he can endure of hardshi — 
fatigue, and in congenial temperate 
what he may be trained to bear under like conditions of service 
in foreign and unnatural climates. Hitherto, in most of oar 
European wars, the combined influences of ill-chosen localities 
for encampments, of unfavourable seasons, aided by wants of 
every kind—want of wholesome diet in sufficient quantity, 
want of clothing and tent-covering—have afforded numerous 
examples 


of the depression of the vital powers of the soldier ; 


a 
d 
h 
a 
t 
a 


| 
| 
| 
» or 
y 
ME 3 
rn ownwards, is ultimately upwards. second similar | 
sweep, with the extreme ends not so deep, should next be | 
rtion. The subsequent steps are the same as in the ordinary 
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histories of cam life’ in. Barone what must have been those 
of our wars, and of our occupations of new countries in the 
East and West Indies ! _ What oven now, in a time of profonnd 
and in occu of half-civilised and ancient 

well known to us, must be the demand on the Briti 
Government in India, upon all classes of officers, civil as well 
mt our vast possessions there, when s great British 

emmy to forms the for for wer purposes ! 
or tem 


in the absence of war, look to an amount of 
troops which may eventuate in disasters of a 
both military and political. In an empire suc as that of the 
East, it were mere weakness to su that at any time, even 
to relax our firm healthy military or allow the moral, 
physical, or numerical Sohaclion of white hand with 
apoleon said t a protracted war destroy discipline ; 
and it certainly destroys health also. The longer a war lasts, 
prosecuted with extreme implying excessive 
fatigue, the physical proportionately 
exhausted, and the sickness and mortali eeiainaly in- 
creased. Service in the East Indies has late hecome greatly 
disliked by both officers and men of the home army. the 
circumstances and conditions of service are unnatural, and the 
larger the forces employed the more is this fact felt. It is a far 
greater trial, even in time of ps ee extending, say, over 
wer of endurance, of 
ipline of the British 


ten years only, of the fortitu 

the physical stamina, and of the oy 

soldier, than any person in authority at home, civil or military, 
has as yet contem , rea a far greater trial, I venture to say, 
than would be a dozen battles such as that of Waterloo, with 
its active field service of a few days only. 

No one at all informed on the 1 Pme 9 can doubt that, taken 
all in all, and ony 4 over a term of ten or twelve years, 
service, during for instance, is a far more 
severe trial to ao tey and physical energies, fortitude, and 
endurance of the British soldier than an entire lifetime, under 
similar conditions, in Europe. 

Pay Begg of the proper and of the ionate 

uropean and native, of garrison of is matter 
of the views Tt our statesmen and commanders on this vast 
and vital subject. I venture to say that health considerations 
ought to have a large share in the determination. 


Remarks on Army Medical Statistics. 


1. In former times, military medical statistics, such as they 
‘were, and when anyone could be induced to examine them, 
were, in effect, but a loose and barren record of mortality, 
leading to no practical result of any kind in favour of the 
British soldier, wherever he may have served. 

2. In the East and West Indies it was known that a march 
into a deadly jungle or swamp, ordered at the most deadly 
season of the year, in the hottest hour of the day, under no 
kind, and resulting in the 
ivision, brigade, iment, or 

ment, suggested to “the authorities” ing more 
8 ae been a necessity, an effect of climate 
merely—a matter inevitable, in fact. For the rest, so man 
ties had to be filled up from home, by recruiting : po | 


here ended the question. 

3. None of the of destruction of life, and of the health 
of the survivors, whether natural or artificial, were known, 
or even thought of ; death was on on, foot, 
beyond which there was no occasion to 
then, not so much as that half-know which, applied to 
our military arrangements in peace and in war, has so often 

and commanders, that everything 


ier, mo just 


of bis ‘decline in, het the enthest andl 
stage, may be justly appreciated ; half-knowledge can but lead 


almost, indeed, to the exclusion of other and most important 


concerns. 
valided annually in India, together with the consequences to 
health and to life of such invaliding, within a year or so after the 
importance ; and both will depend, even in time of peace, on 
soldier had been exposed in India. To estimate a 


efficiency and of our army in the East, a 
weig 


dom or never fatal, but which nevertheless occasion 

life, more or less remote. 

§. With the labour recently bestowed on mil’ medical 
statistics, we are still wanting in information as to t the health- 
rate and the life-rate of the soldier, under the various climatic 


the case. remy, health would prove of great value, a 
value equal at least to that of disease. Am organised 


control, must always prove of incalculable value. 


9. This most valuable information, so to the 


occurred, wen marching ner 
close at hand. 

10. While a just attention is due to the subjects of propor- 
tionate sickness and mortality, an equal attention, at least, 


is due to a consideration of the physiol actions of 
climates, and of the uent Fie in the bealth ast 
vigour of the ; this is the more as 


and hence the destructive diseases of camps, endemic and epi ; Vad 
demic—the results of ill arrangements, ignorances and ay hig 
on the part of governments and commanders. estimates of mortality in some of our tropical possessions. 2 
5. In more recent times, and chiefly through the admirable 
statistical researches and records, originating with Henry > 
| Marshall, Major-General Sir Alexander Tulloch, and con- iY 
| ducted of later years by my friend, Dr. Graham Balfour, the , 
| ratio of of the diseases 
| prevalent in ni ingdom, and throughout our foreign : 
| possessions, have been accurately noted ; yet, whoever is con- : ; 
| Versant with the prevailing modes of ocoducting business in ee” 
| military offices must be aware that mortality alone is what ' 
i 
erowding, uncleannes delective drainage, we must, even 
influences whic € exposed. f 
| absolute proportional rates of sickness and mortality may 
| afford a theoretical estimate, or computation, of the influence ; 
of any given climate or locality in producing disease and 
death ; but they leave unnoticed the condition of health, the 
fitness for service, —the life-rate, in short, of the large march- 

: ing mass of the troops. The soldiers who are not reported ‘® 
| 
bodies of men, as seamen and soldiers especially, facts 
circumstances ~ health, in relation to causes under our 4 
| statesman and the commander, has only to be called for to be ' 
furnished. When placed before the authorities in accurate Lig 
detail, it will never mislead, either as to the influence of a ‘ 
given climate, or other circumstance, on health, or as to the ’ 
| numbers actually fit for duty in the field. For want of such oa 
reliable information, I have seen regiments with so many men id 

: falling out on the first day’s march as to cause much distress ¥ 
and delay to the healthy and serviceable soldiers ; and it has 
ee been notorious in India in all times that regiments have been 
| selected for field service which were hardly fit for the duties 
4 
ritish soidiers are labie » be removed suddenly irom one 
| country to another, and to be thus exposed in rapid succession 
sick reports, we t li ise to have y- 
commend in tiene of ot the end of every queries of the 
| year at least, and in time of war once at t end of every hoe 
standard of vigecr prevailing san 
| the musters. All that is required for the duty is a really good } 
| medical officer. 
| officers should for the ture deal more than hitherto with the 
numbers and condition of sound men, and more particularly : 
| with details of such circumstances as may have occurred in j 
| given times and places, so as to complete the health history of : 
each for the year. 
12, regiments shall serve during two years at two : 
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stations in India, each noted for peculiar heat of climate. 
They shall both exhibit a very low rate of sickness, invalid- 
ing, and mortality ; and satisfaction will be felt in the offices 
of adjutant-general and commander-in-chief. But at the end 
of the short term of two years, such corps will be found unfit 
for active field service, through the exhausting effects of heat 
alone, or of heat and moisture conjoined. The fact is familiar 
to many who have served long in India or Burmah, 

13. To illustrate practically what is here submitted for the 
consideration of army surgeons, I will adduce the health-his- 
bes of the 69th Regiment, after a service of about three years 
at Tonghoo, in Pegu, as related by the late and much lamented 
Dr. rson, Inspector-general, Madras army : — ‘‘The 
death-rate,” he says, ‘‘is surprisingly low ; the average daily 

cent.” 

4. The appearance of the men when paraded for inspection, 
was “‘ bloodless and anzmic, with soft relaxed muscular tissue, 

lips, tongue, and gums, and a low state of circulation.” 
were pale, waxy, and blanched in aspect, complained 
of want of energy, an an eager desire *‘ to be 
removed from Tonghoo.” A governor or a commander-in-chief 
issuing his orders from the head-quarters at Calcutta, Madras, 
or Bombay, might well be excused, judging from the “‘ Re- 
turns,” for ordering such a regiment on active field service in 
Burmah or elsewhere. The results of such arrangement 
i cause the loss of a battle,—nay, the loss of an army. 

5. There were here assembled causes more than sufficient 
to produce a scorbutic taint in the soldiers: a heavy, humid, 
warm atmosphere; sameness of diet; an insufficiency of fruits 
and vegetables; an extreme monotony in habit of life; mental 
and bodily inertness; mental depression, and a too long resi- 
dence in one station. In Eastern phrase, What more need I 


mt6. Looking to the climate of Burmah, in which I served in 
the two campaigns of the first war in that country, and to the 
health-history of the British garrison there, from the earliest 
date of our acquaintance with it to the present day; looking also 
to the state of health of numbers of our officers who come cos 
every year from Pegu and Ava, I feel assured that the69th Regt., 
at the time here referred to, was suffering from latent scurvy, 
and that an earlier report of its health-condition might have 
saved it from cruel suffering, and restored it . ily to a 
state of efficiency. For the future, more consideration must 
be given to health-returns in our system of reporting. 

17. Two voyages, just before entering on service in Pegu, 
during which salted meat and biscuit must have formed the 
chief diet, ought to have saved this regiment from service in 
such a climate. Before embarkation for India it had recently 
returned from a long service in the West Indies, proceeding at 
once to Burmah, and tasting there nothing but coarse beef and 

commissariat rations during three years. The men 
looked as if they wonld speedily succumb to any epidemic in- 
fluence, or break down on an ordinary march, This fine corps 
was extinct, morally and physically, for any purpose of war ; 
all this time it will, I dare say, be found, on honest inquiry, 
have been borne on the “ effective list” of the British army. 

18. Certain districts and stations in India having a great 
rain-falJ, as the Malabar coast, Assam, Burmah, &c., have been 
found, even after brief occupation by British troops, to induce 
angmic forms of disease; and when errors in diet have been 
added, scorbutic affections bave frequently resulted. Even in 
some stations in India, in the plains as well as on the hills, 
scorbutus has been found to prevail, mostly during the rainy 


season. 

19. But the climate of Burmah has a bad pre-eminence in 
this respect. Mr. Taylor, Inspector-general, reporting on the 
health of the 80th Regt., says that ‘‘ morbid states of the con- 
stitution were declared in the physical condition of the men 
from the time of the captureof Rangoon. It was marked by a 
very pallid, soddened appearance of the face and a pale leaden 
hue of the lips, rapid emaciation, and an unquenchable thirst. 
Frequently the gums were observed to be in a scorbutic state, 
and even among the officers there were few in whom these indi- 
cations of morbid wear and tear of the m were not ap- 
parent. To many, both officers and men, this morbid condition 
gave a worn and aged look.” Let the military estimate of this 
regiment’s efficiency at this time (the Burmese war) be 

. It was observed o ree regiments, w) serving 

China in the last war, and which had been some years pre- 
viously at the Cape of Good Hope, that they furnished an 
undue rtion of sickness and mortality as com with 
other ions coming direct from England; so the semi- 


tropical climate of Southern Africa would so far to 
secure no acclimation ol The life-rate 
of these regiments from , On ing the colony, would 
have been of much interest if sanded. . 

21. The notion that Gibraltar and Bermuda possessed 
climates capable of preparing British soldiers for service in 
elie ical ions was formerly entertained ; but 
the result has proved, on trial, almost always unsatisfactory. 

22. The life-rate of the 74th Highlanders, had the previous 
sanitary history of the regiment received consideration, must 
have secured for it, on ing in India, more careful attention 
than it received. Tables of sickness and of mortality may 
have been well looked to in the gross in South Africa, but 
practically, everyting else had been overlooked. 


effects of hardships, exposure, and privation du years” 
active service in the semitropcal climate of the Cape Good 


biscuit and salt provisions alone.” Such volunteers as joined 
the 74th from regiments then leaving India had been seriously 
injured in their health and constitution by residence on the 
Western or Malabar coast; the two classes, when united, 
forming thus a body of diseased men. 

25. wen now « postion of the 74th had 
acquired at the Cape ‘‘a highly scorbutic tendency,” and that 
of the volunteers from the 25th and 94th Regiments many had 
suffered from ‘‘ a virulent and fatal form of dysentery, ——s 

eleven casualties out of between twenty 


Hille, Wellington ‘Station, ‘without suy. previous 

herry Hills, ington Station, withont any previous 
| sane. oa parade, or medical examination, having in view to 
ascertain the fitness of the men, or otherwise, to meet so great 
a change of climate. 

27. ft is hardly possible to conceive any circumstances of 
previous constitutional ill-health more unfavourable to 
about to be sent into the cold and damp of any of the higher 
mountain stations of India than those briefly detailed ; but 
the local conditions presented on the arrival of the troops in 
the hills were no less adverse to them. 

28. They were placed, some in portions of a barrack which 
had been but recently built, while others occupied low damp 
huts, having insufficient bedding and clothing. All were 
alike more or less diseased in “und all ware grestiyy 
overcrowded. 

29. The question, then, of the more or less steadily pro- 
gressive degradaiion of the European constitution, in the case 
of the soldier wen serving on the plains of India, in strict ac- 
cordance with, and relation to, his a of service there, is 
what demands the greatest attention. His sickness, mortality, 
and invaliding, have indeed been well counted; but such 
stations as compared with others, say of higher or lower ele- 
vation, or of different geological character within given terms 
of residence. This has been almost impossible in the case of 
the Royal Army from the constant change of station of the 
troops. It might have been worked out in the East India Com- 

30. t the progress in sani! arrangem: now taking 
place in India, through the impulse there imparted by the 
recommendations of the al Commission of 1859, of which 
I was a member, is a marked and important event in our im- 

ial history. The annual death-rate of British soldiers in 
ndia, during sixty-four was 69 per 1000; and this rate 
is now in progress of reduction towards the anticipations of 
the Commissioners, in their report to the Queen, or to nearly 
one-third of its former amount; and still greater improve- 
ments are in promise. 

31. Under the old death-rate, and with the increasing 
reluctance to recruiting (not to of political contingencies 
in Europe), it would be most difficult to get up or maintain in 
India a sufficient British force to hold possession. In any 
case, our retention of our Eastern empire must depend 
on the and practical a of sanitary science. 

32. Even at home, in far-advanced England, our 
has reached only to midway in the saving of health of 
life; and this much is practically known by those only who 

* How men from the 25th and 94th Kegiments, in the miserable state of 
examined by a Medical Board, and been reported fit to serve. 


‘ 
" 


| 
| | 
| 
| 24. On this service, and during the voyage to India, the 
| men were generally without vegetables; ‘‘often dieted on 
thirty « uses.” 
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ind takes care of health is only 
in its infancy. It is a new arm of the public service, civil as 


In no other country is it so to count in men and 
disastrous differences 


: 
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FUNCTIONAL DISEASE OF THE COLON: 
CATARRH ; FLATULENT DISTENSION; FERMENTATION ; 
CHRONIC MUCO-COLITIS. 


By -S. 0. HABERSHON, M.D., 
PHYSICIAN TO GUY'S HOSPITAL, ETC. 


change 
as seen in the coats of the cecum, nor to acute disease of the 


the evacua- 
tions being at the commencement hard consistent, but 
afterwards semi- : this alternation often takes the form 
of constipation 


; toms, the injection of 


of the symptoms; or the contents of the intestine undergo fer- 
mentative changes with the evolution a and 
this distension becomes the cause of pain, and of the distressing 


coming inflamed, transmit irritation continuously upwards to 
the sigmoid flexure, and to the colon. Other seurces of 

vation or of predisposition are frequently present; and I ad 
found this catarrhal state in in gout, and in diabetes. 
of smoking to cxcess, may 


The condition I have been describing is widely different from 
the serous diarrhoea so often observed in disease of the kidney ; 
and although it may be present as the sequel of dysenteric 
disease ulceration, it may be quite independent of such 
changes. It is distinct, also, from diarrhea which accom- 
panies atrophy of the mucous membrane of the small and large 
intestine, as well as from that connected with lardaceous disease 
of the bowel. As far as this state is constitutional in its cha- 
racter, it is relieved by general treatment ; but it often assumes 
a troublesome persistency as a local catarrh. The colon is so 
far removed from the stomach by the whole length of the small 
intestine that it is difficult to apply local agents by the ordi- 
nary means, and I find great benefit from the use of enemata, 

If the catarrh have flatulence as one of its prominent symp- 
charcoal with thin gruel often 
affords considerable relief ; at other times borax similarly em- 
ployed is of service. But where the catarrhal irritation is in 
the rectum, a dilute solution of nitrate of silver may be used 
as an injection with great benefit, two to five grains to the 


ounce. 
As to internal treatment, the indications appear to be the 
| yemoval—ist, of portal congestion ; 2nd, of retained scybala ; 


— 


ye 
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are conversant with the subject. We are, indeed, everywhere | tion and tenesmus are of a more marked character. The , 
i and the patient states 
that he would be quite well if the bowels were quiet; but . 
itary more frequently there is pallor, and an inability to bear wonted ie 
fatigue. The nervous system is manifestly not in its full i 
vigour, and the vaso-motor nerve is so sensitive in its sympa- : 
gain of an army saved. Inthe former order our experiences | thetic connexions that, when the bowels are acted upon, there 
all over the world are unbounded ; but China alone has wit- is often a sense of great prostration produced, or even syncope. : 
nessed, within the last few years, our complete success in the In other cases there is general depression, almost amounting to 
care of the soldier's health. ee melancholia, and there is inability to take active ise, or ; 
last campaign in that country were more of Herbert's | to grapple with the worry and fatigue of ordinary life. ‘The 
odecing, cnt they wore, I sepent, complete. tongue is clean, the pulse quiet, but compressible, the appe- 
34. Notwithstanding protests innumerable, extending over | tite good, and the stomach is apparently equal to pri 
‘the official lives of the old surgeons of our fleets and armies, | digestion. In men, the Rieder spenaetiion, end. dkeun. te 
the entire organisation of ape sometimes the frequent desire to pass urine ; in young w 
the late war with Russia, solely di to the alleviation of of. 
. sickness and wounds,—of the ‘‘sick and hurt,” as they were | with dysmenorrhea and ovarian irritation. In young children t 
‘termed. Not a chapter, not a word, obtained a place in our | this sympathy is shown by apupuntiestdicdeum inte 
vagina, and by external irritation and erythema. Again, in 
advanced life, it seems to perpetuate and to ate, if it do 
pruritus of the external sexual organs. 
When the malady which I have thus briefly described is { 
acute in its character, the catarrh of the colon manifests itself | é 
by diarrhea, the evacuations containing much bilious-coloured 
pose, we must have the climate and the mucus, and by sympathetic irritation of the adjoining struc- : 

: may be, on our side; the cause of health an ice The iene form of catarrh consists in a disordered Y 
=— condition of the mucous membrane, and is sometimes the sequel me 
iti of the acute attack, or of more severe forms of inflammatory rf 

its sow _ disease. The mucous membrane sometimes presents cicatrices, i 
moral and sanitary aspect,—the moral power in armies being, | but the disease has then supervened upon dysenteric affection. ug 
\ancording to Napoleor. as two to one compared to the physical More frequently grey zones are observed around tbe follicular tse 
‘power. glands, the deposit showing the former 
mucus scles of various 
dent tendency to fibrillate ; small scybala are often found in 
. | the sacculi of the intestine; the muscular coat is weakened and 
the bowel distended sometimes to a great extent, the larger 
calibre of the intestine — proportionately increased ; 
power for the propulsion of the contents. The transverse colon ; 
1s sometimes noticed to make a curvature downwards, and forms 
almost a second sigmoid flexure. But these pathological changes , 
PO of structure and secretion do not_guide to the full explanation 4 
symptoms aiready enumerated. 
the attention which they deserve; and they are often referred 7 This condition hentarsh of the colon is augmented by hepatic 
. . . veins become distended, and the morbid activity of the mucous 
colon such as is present in dysentery, in acute ulceration, in diph- membrane is thereby increased. 4 
‘theritic inflammation ; nor to fibroid and cancerous diseases. | The constant use of powerful drastic purgatives is a fertile 
These diseases have their distinctive symptoms ; whilst others | °urce of disease of the colon : the oft-repeated irritant effect og 
{ess severe in their character are often overlooked, or they are of of the 
misunderstood. One of these ailments is, I believe correctly, _ 4 
designated chronic muco-colitis, or catarrh of the colon, % 
In the year 1859 Dr. A. Clark described, in Tue Lancer, $ 
some instances of mucous discharge from the rectum; but in the gy 
cases to which I allude the whole of the large bowel is affected, : ; 
and the abnormal discharge just referred to is not always 2 | J_—_—_—_—— ' 
prominent symptom. ay 
The indications of this affection of the colon may be briefl ne 
scybalous masses only are passed, with a considerable quantity q 7 
*  gelatiniform in appearance, or of long worm-like masses, re- e 
sembling entozoa. These discharges are in some cases up- | i 
usually offensive in their character, and thus induce increased | 
distress to the patient. In rarer instances the evacuations is 
of the colon had undergone fermentation. Anothe: a) 
‘symptom, and a very characteristic one, is flatulent disten- tia 
sion of the colon; this distension comes on several hours | a 
after a meal, and is often a source of annoyance to the patient | \¥ 
during the night. Pain may be entirely absent, but attacks | P 
of griping pain often come on in the course of the colon (not 
penition), and leave come tenderness. If 
the to the rectum, then pain during defeca- 
* 
| 
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3rd, of offending mucus ; 4th, to check fermentative action in 
the contents of the bowel ; and 5th, to strengthen the patient 
if there be any constitutional weakness. 

Whatever means of relief are used, little effectual benefit 


can be ex unless the patient is willing to follow a care- 

fully ted diet, and to avoid the use of stimulating drinks, 
Y ardent spirits. Nitro-hydrochloric acid appears not 
essen 


y to the quantity of mucus, but to act beneficially 
upon the excretory glands. Small doses of blue-pill, combined 
with rhubarb pill, quinine, and henbane, act more powerfull 
it tends to ent the malad induci xation 
taraxacum ; but its good effects are quite problematical ; and 
if there be diarrhea, gallic acid or quinine, with Dover's 
powder, and ipecacuanha, with krameria or similar astringent 
products, are of service. 

To check the flatulent distension of the colon from gaseous 
evolution, creasote and carbolic acid hold a deservedly promi- 
nent —_ ; and when there is also diarrhoea, carbolote of lime 
ma given internally with marked benefit. The carbolate 
of lime as prepared by Mr. Squire, of Oxford-street, is per- 
fectly white, and the smell is not so strong as the ordinary 
carbolate of lime used as a disinfecting agent. I have gene- 
rally given it in one-grain doses combined with henbane ; and 
I may remark that in the diarrhcea of phthisis, where there is 
evidence of fermentative changes in the colon, I have re- 
peatedly used the carbolate of lime with good effect. By these 
and other means the troublesome affection I have described 
suffice unless the patient a willing and persevering co- 
operator in carrying out the necessary hygienic and dietetic 
measures. 
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ON A PECULIAR FORM OF FLEXION OF 
THE CERVIX UTERI. 


By GRAILY HEWITT, M.D., F.R.C.P., 


FROPRSSOR OF MIDWIFERY AND DISEASES OF WOMEN AT UNIVERSITY 
COLLEGE, AND OBSTETRIC PHYSICIAN TO THE HOSERITAL, 


Iy the course of the last few years I have met with several 
eases in which dysmenorrhea, and, in married women, 
sterility, have been obviously due to a peculiar form of flexion 
of the uterine canal, arising from a bending of the cervix uteri 
at the poiat where the vagina and the cervix join. The lower 
or vaginal part of the cervix has become curled upwards and 
forwards, the os uteri looking, not downwards, but upwards 
towards the os pubis, in the manner represented in the accom- 
panying sketch. The sectional outline here shown is from a 


typical case of the kind, the subject of which is an unmarried 
Aady placed under my care by Dr. Hudson, of Cork-street. 
She has suffered more or less uninterruptedly during nearly 
‘two years from scanty menstruation, the discharge being often 
postponed, and having the appearance of retained blood. Fur- 
ther, she had been the subject of severe sickness, quite un- 
controilable by ordinary remedies, occurring at the menstrual 
periods, and often continuing for some days afterwards. The 
frequency and severity of these attacks had brought her into 
an extremely feeble state of health. The condition of the 
-uterus—a condition, indeed, precisely such as the symptoms de- 


scribed led me to anticipate—was that depicted in the above 
illustration. The body of the uterus was a little thrown for- 
wards (arteflexed), but the remarkable feature was the flexion 
of the cervix at about its centre. The sound could be intro- 
duced—as, indeed, is the case in most instances of this kind— 
by attention to the direction of the curvature of the canal. 

In this case, and in many others of the same kind, this form 
of uterine flexion is productive of serious inconvenience. 
does not always occasion dysmenorrhea ; frequently the cir- 
cumstance that it interferes with im ion is the occasion 
of its discovery. Many such cases have been treated as cases 
of stricture of the cervix, which, i in one sense, they may 
be truly regarded as being; and it is hardly necessary to 
remark that stricture, in the true sense of the word, may be 
associated with this flexed condition of the cervix ; but, in the 
cases which I have seen, there has generally been no difficulty 
whatever in passing the sound into the uterus when —— 


Flexion of the canal may occur also opposite the internal os, 
at the junction of the cervix and body of the uterus ; and this 
is, indeed, its most common seat; but, in instances of the 
latter kind, the di i forwards or backwards, as the 


al 2 
oneal but, latterly, [have attempted, and with some suc- 
cess, to rectify the state of the cervix in a more natural 


manner. 
Occasionally the vaginal portion is unduly long and ing. 
removal of the superfluous portion should be a prelimi ; 
but it is plain that the chief object in view is to straighten 
canal and to keep it so. This is not to be done at once, or by 
a single operation, but it can be accomplished in a more ual 
manner ; the basis of the principle of the treatment being the 
soft, pliable, and mouldable nature of the tissues of the uterus 
and its cervix. 

A short account of the manner in which the case above re- 
lated was treated will most expeditiously explain the method 
I have adopted in this and other similar instances. 

Within the vagina was placed an oval gutta-percha ring 
2] in. long by 14in. wide. The upper balf of the ring was 
closed by a eo of gutta-percha, perforated, sup- 
porting within the cavity of the cervix uteri a straight ebonite 

ug, the part within cervix measuring 1} in., expanding 
Co in a sort of shoulder, which rested on the diaphragm in 
the ring before described. When introduced, the effect was 
necessarily to maintain the canal of the cervix rigidly straight. 
The instrument was introduced just after a catamenial : 
it was worn for three weeks, and removed the day before the 
next expected period. The patient menstruated the day fol- 
lowing its removal, profusely, and with very little discomfort. 
There was no sickness whatever, and a few days later she 
described herself as feeling better than she had done for many 
months. The instrument will have to be worn again once or 
twice, for periods of two or three weeks each, at intervals 
during the next few months; and it is expected that at the 
end of that time the relief will have become permanent. 
the annexed drawings are depicted the apparatus n . 

The plug used in the above case was a little shorter than that 
here represented (at 8). The two parts—the support and the 
plug—are made separate for facility of introduction ; but in 
several cases I have connected the two parts immovably before 
introducing it.* The apparatus thus described has been worn 
by some patients for two or three months uninterruptedly and 
without inconvenience ; but it is advisable to remove it i 
menstruation, when the canal is small. Much depends on the 
manner in which the instrument is adapted by the size of its 
different parts to icular cases. It acts as a kind of splint, 
and, if properly adjusted, is productive of no inconvenience. 
The patient is able to take moderate exercise, and, after a day 
or two, is generally unconscious of its presence. The extremity 
of the plug should only reach as far as the internal os, or at 
most just a little within it. 

struction of this plug-pessary 


| 
| canal and the obstruction are due to the flexion, the opposite 
| walls being thereby closely approximated, and the canal 
virtually closed. 
case may be, of the fundus uteri, is more marked than in the 
directed. 
These cases of flexion of the cervix low down have been 
cervix, sometimes by amputation of the vaginal portion, the 
| latter _ _ rid of the - below the seat of flexion 
— 
24 
ule 
| 
| 
: ae see the new edition of “ of Women,” p. 
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A | | 
The described by me in Te Lancet of Nov. 16th, 
1867, for more ordinary cases of anteflexion or anteversion, is 
also very useful in cases such as those above described ; but 
the procedure now recommended is preferable for the special 
foregoing remarks. 


class of cases contemplated in the 
Berkeley-square, Jan. 1863. 


RED ERUPTION ON THE SKIN AFTER 
SURGICAL AND OTHER INJURIES. 


By HENRY LEE, F.R.CS., 


SURGEON TO ST. GEORGE'S HOSPITAL. 


SECONDARY ERUPTIONS on the skin after surgical injuries 
and operations assume different forms. They generally are of 
a dark livid colour. Blotches, assuming a livid or dusky-red 
appearance, will present themselves in different parts, and 
terminate in thick exfoliations of the cuticle, or in small 
sloughs of the skin. In some instances the superficial portions 
of the skin are destroyed, and the parts beneath appear com- 
paratively unaffected ; small circumscribed portions of the 
outer layer of the skin will exfoliate, and the subjacent parts 
will heal, without suppuration, by a process similar to that of 
scabbing. At other times the affection of the skin will termi- 


purple 
The first of the following cases, an abstract of which only 
is given, was communicated to me by Dr. Marston, R.A. 
Case 1.—Sergeant W——, aged thirty-three, died on the 


red, ineffaceable, petechial s On the back these spots were 
of a dark-livid hue. The skin of the neck ted a diffused 
redness, closely resembling scarlatinal .—Abdomen : The 
cecum, about the situation of its appendix, and the right 
extre nity of the omentum, were found to be closely adherent 
to th» abdominal parictes. The adherent portions were of a very 
dark colour. Un opening the intestine at this part, it was 
found to be ulcerated and thickened ; and the appendix was 
traced with difficulty, from its being embedded in a mass of 
tissue in a semi-gaugrenous condition. A small clot of half- 


the epithelium presented the usual microscopical appearances, 
it eo evident that the vein itself was not eo meena the 
The fibrin was a deposit from the blood in the part, 
and not the * from a ae lining membrane. = 
some places w e tunneling was less complete, portions 
blood-clot still remained, with anid exactly re- 
sembling pus. The liver, which was — and discoloured, 
was next examined, and found to be full of small abscesses, 
from the size of a millet-seed to that of a walnut. These me- 
tastatic abscesses, which must have been some hundreds in 
number, were in most intimate connexion with the various 
branches of the portal veins, spreading out from them like 
leaves from the twigs of a tree. Tbe portal veins were laid 
open, and the main divisions to the right and left lobes con- 
tained decomposing clots, with a quantity of pus, or a fluid 
like it to all appearance. The blood in the smaller branches 
was in a similar state; and here and there one of these small 
vessels as a long white streak, lying parallel to the 
section. The lobules, at the least affected parts, were sur- 
rounded by a dark ring of congestion, which contrasted with 
the white interior of the lobule. These abscesses had no limi 
membrane, but were, in fact, composed of the disin 
elements of the necrosed hepatic tissue. No abscesses ex- 
isted in the lungs or other organs, except in a few mesenteric 
glands. The liver had a acted as an effective filter 
in preventing the passage of the decomposed elements into the 
circulation. 

Case 2.—A gentleman was operated upon for fistula on the 
16th February, 1863. Eight days heres numerous bright- 
red spots appeared on the trunk, legs, and arms. These in- 
creased the next day, and became confluent. The eruption 
then resembled that of scarlet fever; the subsequent history, 
however, left no doubt upon my mind that the case was one 
of simple blood-poisoning. 

Case 3.—This case I attended several years ago with Sir 
B. Brodie. A secondary abscess formed in the knee-joint, 
and some pustules appeared in the neighbourhood. A fort- 
night before death a number of smal! bright-red spots made 
their appearance in different parts of the thigh and upper part 
of the leg. Some of these were three or four lines in diameter, 
while others were so small as not to be seen without attention. 
They appeared in accurately defined spots, of a brighter colour 
than the mucous —_ of the lips, and continued un- 
changed in appearance till death. 

A case lately occurred in St. George’s Hospital, in which, 
after osteo-myelitis succeeding amputation, patches of —_. 
red colour appeared on the knuckles of the right hand on 
the right side of the chest and abdomen; but as these were not 
so accurately circumscribed as in the other three cases above 
mentioned, the details are not here given. 

In the first and second of the above cases, the absorption of 
vitiated matter in all probability took place through the portal 
veins. The blood had, therefore, to pass through the liver 
before entering the circulation. 

It has been shown by Case 1, that the more evident 
gical changes may be confined te the first system of vessels 
through which the blood — After it had , as it were, 
strained through the capillaries of the liver, it produced none 
of the usual effects of blood-poisoning in other of the 
system. The red spots on the skin, however, showed that 
the blood in the general circulation was still in some measure 
affected. In two out of the three cases noted, the blood had 
in this way to pass through the liver before entering the gene- 
ral circulation, and the peculiar colour of the eruption in 
those cases may ngt unreasonably be associated with this fact. 
Whether the ‘‘rose-coloured spots” in typhoid fever are pro- 
duced in a similar manner, may be a subject not unworthy the 
attention of physicians. 

Savile-row, W., Dec. 1867. 


H#MATURIA STOPPED FY Bo.uses or CoPpAIBA AND 
Cvuness.—In the Union Médicale de la Gironde, a case has 
been mentioned yes Méran, in which the bematuria was 

hs, cooling drinks, opium, and camphor 


blood, with some decomposing and highly-fetid faces, 
were discovered on slitting up whet sepesnedl inte the vermi- 
form appendage. Upon opening the superior mesenteric vein, 
it was found to contain some blood-clots. In some places these 

were so intimately adherent to the coats of the vein, and 
had been so hollowed out into a tunneled form by the blood 
circulating through their interior, that the adhering fibrin 
looked like the lining membrane ; but it was easily peeled off, 
and the epithelial coat below was found to be unaltered. 


These had the desired effect. Another case of the same kind 
| had been benefited by cubebs alove. It may be asked whether 
the hematuria was not on the decline, and would have dis- 
appeared without the cubebs. Nor should it be fergotten that 
es on Sey, gallic acid, and cold injecti 
ve triumphed pretty often over discharges of blood the 


As urethra. 


— 


i 
J 
| 
| 
eg 
, 
4 
i 
4 
| | 
nate in small deposits of matter on its surface or in its struc- I 
ture. These pustules will then resemble those of small-pox. F 
In other rare cases, again, the eruption will present a red { 
colour, quite distinct in appearance from the more common 
. of February, 1567, having been subject for many weeks , | 
to great irritation of the stomach and intestines, accompanied ak 
by jaundice aud loose dark-coloured stools. 
On the front of the chest and extremities there were numerous q : 
} 
useless; and although the gonorrheal discharge 
| the author gave the above-named boluses, as between three to tin 
tive ounces of blood were evacuated at each act of micturition. a 
© 
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EXPERIMENTS CONNECTED WITH SMALL- 
POX, INOCULATION, & VACCINATION.* 


By JOHN SHORTT, M.D., F.L.S., M.R.C.P.L., &., 


GENERAL SUPERINTENDENT OF VACCINATION, MADRAS PRESIDENCY. 


First Series of Cases. 
Dvaixe a tour of inspection, having heard that small-pox 
+ 98 prevalent in the station and vicinity of Arcot, I was 
desirous of transferring small-pox matter from the human 
subject to the cow, and testing the results. On the 3st of 
October, 1866, a case of small-pox was said to be in the village 
of Timmery, eight miles distant. I proceeded thither, accom- 
panied by the deputy-superintendent and staff, and took with 
me a two-year old ball for the purpose of this experiment. On 
arrival, we found the subject of the disease (a boy about four- 
teen years old, of the Pariah caste) covered with small-pox 
eruption of some eighteen or nineteen days’ duration. The 
eruption about the face had evidently been confluent, and was 
now scabbing. The trunk and extremities were well covered 
with pustules, not confluent; these were also scabbing, out 
the eruptions about the legs and feet presented a pustular 
appearance. The pustules having lost their central depression, 
a very sickly, disgusting odour emanated from the patient. 
Matter was taken from some of the pustules about the feet, 
and, as the buil had not arrived, a cow-calf about eighteen 
months old was obtained in the village and inoculated. Eight 
insertions were made, four about the teats, and two in the 
inner part of each ear. This was effected about an hour after 
the removal of the pus from the human subject. Some three 
hours after, the bull was inoculated from matter that had 
been preserved in the meantime on plates of glass. Four in- 
sertions were made in the scrotum, and one in the inner can- 
thus of the left eye. Some matter was also inserted in a 
recent scar on the left thigh. It is necessary to state that the 
bull was extremely wild and un He was greatly 
excited, and had travelled a distance of some fourteen miles 
before the operation was performed. 
Nov. 3rd.—On examination this morning, there is a slight 
Py about the punctures or insertions on the scrotum of 
but in the cow-calf even the insertions themselves 
are scarcely perceptible. 
6th. Small circumscribed tumours, varying from a small 
to a four anna piece, covered the trunk of the bull. These 
mdurations are much more prominent about the hind quarters 
and legs ; the ds about either flank, abdomen, and neck 
are enlarged. he indurations are confined to the skin, well 
defined, flat, and circular, moving freely with the skin. With 
this exception, the animal seems in ex health, feeds 
well, and dungs regularly. 
Gth.—The tumours in the ball have increased in number, 
towards the shoulders, neck, and extremities ; the 
several have also increased in size, more especially those 
on. either flank, which are about the size of a medium-sized 
hen’s egg. Having asked Dr. S. D. Seudder, of the American 
Mission, to see the animal, about an hour after, when thrown 
for the purpose, the greater t of the tumours had diss 
but they were visi mg the inate eae 
ighs, "extending down to the hocks Af the same time the 
off fetlock had a greasy ap and was moist with 
—. and, irritated by flies, was covered with several 
ints. This only showed itself with the tumefac- 
pny of the skin, and subsided with them. 
One insertion in the left ear of the cow-calf seemed to have 
vivitied, and exhibited a small a This was broken, and 


with the clear fluid that exud three children were 
f 
. ; aged seven years. 
2. Manuel ; male, aged ten years, 


Six insertions, three in each arm, were made in the girl, three 
in each arm of the boy Manuel, and three in the right aya 
the boy Ponnen, from the calf inoculated at Timmery ; and 
threo im the left arm from an inoeulated heifer (red), noticed 
under the second series. 

7th.—The papule in the ear of the ecow-calf, from which 


* Read before the Epidemiological Society, November 4th, 1967, 


lymph was transferred yesterday to the human subject, has 
ea No change visible in the 


10th.—The cow-calf, g now quite well, the sed 
having fallen off from’ the insertion, was Gvdischarged. ‘The 
tumours about the trunk of the bull are d in size and 
number; the glands are also smaller in size. The 


way. 
12th.—The tumours have animal and 


rising on the right. From the broken vesicle | was 
taken, and re-inserted into the failed imsertions, the 
manner of Bryce’s test. One insertion aaa in the left 
arm from lymph in the broken vesicle, and two insertions in 
the right arm with matter from another inoculated subject 
named Manuel.* 

13th.—-Lymph was transferred from Andecolum to the 
right arm of a boy named Mootoo. The left arm of this boy 
ws operated on the same day with lymph from the boy 

‘onnen. 

15th.—Three tubes of lymph were collected from the gird 
Andecolum’s arm this morning, and forwarded immediately 
to the Vaccine Dept, Madras, for trial. Two of the rein- 
sertions of the right arm have formed small pimples, and 
contain a little pas. She had high fever, with headache, and 
pain in axilla, Is looking dull. Pulse 116. 

17th.—Scabbing progressing. Free from fever. The inocu- 
lated puncture in the left arm has not succeeded, Of the two 
punctures of revaccination in the right arm one has failed ; 
the other is small, contains a little pus, and is inclined to be 


19th.—Progressing fa 
2ist.—Removed one te the right arm ; that result- 
ing from reinsertion simply comprises a small minute black 
spot. Scabs on left arm still adherent. 
25th. — Scabs drop leaving scars resembling 
sions. 
With the lymph from the glase tubes sent to the vaccine 
depot the following subjects underwent operation on Nov.17th: 
1. Chellamrah ; female, aged one year. 
2. Pauhen; female, aged one year. 
3. Sylandum ; female, aged three years. 


Nov. 22nd (sixth day after operation). — Six very 
vesicles in each arm. All are to have suffered from 
fever y' 

23rd.—Slight fever again. 


usual course. 
The following two cases were operated on with lymph taken 
e six years, 
B, Moothoo; male, aged two years, Pariah. 


A. 

15th (fourth day).—Six small es rising. 

16th (fifth day).—Six vesicles Pertle of a full-sized millet- 
seed, having all the characters of an ordinary vaccine vesicle, 
containing some clear fluid. 

17th (sixth day). — Reports having fever eae 
slightly ; warm now ; excited pulse; pain in axille. 
was removed to operate on two others, but the pont an 
small, a fainted the operation. 


ject 
).—All six insertions are 


progressing, con- 
In the vielaiby of twre 
on t arm vesicles are making their appearanee. Is 


now from fever and pain in the axillez. 
2ist (tenth day).—The vesicles in the vicinity of one of the 


* On the lst November the inner surface of the ears Soko me rig or} 
two years, was operated on with fresh vaccine lymph from the subject ; 


eememenees health of the animal does not seem to have been inte 
wil 
the enlargement 
of ring perfectly 
well Was discharged day. girt Andecolum has one 
; vesicle on the left arm breken, and another of a smaller size 
conical 
| 24th,—No fever; insertions puriform. 
| 25th.—Pustules progressing. 
| rounded by small black crusts. Nevertheless they contain 
| some clear lymph-like fluid, which was transferred to three 
3. Ponnen ; male, aged five years 
to two subjects. 
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insertions appear to have subsided ; those near the second are 
on the increase. 
22nd (eleventh day).—The insertions have all formed good 
pustules, and are maturating. There are three small 
pustules by the side of one of the large ones in right arm, one 
or five on wrists. 


time as Andecolum). 
15th (3rd day).— Five punctures promise to vivify, and have 


(ninth day).—Vesicles over. No fever. 
23rd ( day). —Pustules i A few small vesi- 
cles, twenty to thirty in , are interspersed over the 
face, arms, and legs. 
Dec. Ist (nineteenth day).—Well. Discharged. 
(Te be continued.) 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 
Nulla autem est alia pro certo noscendi via, nisi et morborum 
habere, et inter 
De Sed. et Caus. Mord., lib, iv. Prowmium. 
GUY’S HOSPITAL. 
CASES OF WOUNDS INTO JOINTS. 
(Under the care of Mr. Joun Brrxert.) 
PENETRATING wounds of the large joints always excite alarm 
im the mind of the surgeon. Even incised wounds, most care- 


adoption of perfect repose of the body and immobility of the 
‘seed senate local application of ice, and a moderate 


r, the 
but ishing diet 
Case 1. /neised wound into the knee-joint.—The taken 
by Mr. E. N. Edwards, the dresser of the case, is as — 
On Feb. 1867, a healthy , twenty-five old, 
fell from a of several feet whilst carrying a 


of the injury quite 
icating with the knee- 


was applied on the wound itself. In spite, however, 
of this local the joint soon became again swollen, 
The character of the i 


permi 

untoward symptom in the progress of this 

man’s recovery. The wound healed in about a fortnight ; the 

joint continued swollen, but was never painful ; he was 
as 

Iee was employed for 


Case 3. Wound of elbow-joint, complicated with fracture 
last, and from the report of the case by Mr. ©. H. W. Parkin- 
son it appears that the man, twenty years old, was struck at 
by a fellow-workman with an ordi carpenter's hand-saw, 
the back edge of which was very thin and sharp, With this 
weapon a wound was inflicted transversely across the posterior 


- 


. a 
over the patella, and extended obliquely backwards and down- 
wards about an inch and a half as the limb reposed in the ex- 
synovial fluid eseaped from the wornd the day after the me? 
accident. The surface of the whole joint was warmer than 9 
that of the opposite side, and the capsular ligament was dis- ; 
Zérd (twelfth day).—Pustules scabbing. Eruptions noticed tended with fluid. The limb was fixed on a straight back , 
qoteetey are vesicular and somewhat larger. Asked Dr. | splint, ico applied over the joint, and a moderate but nourish- ; 
to see the patient, and that gentleman was of opinion (Sa 
' that the eruptions were of the character of small-pox. he progress of this case was satisfactory; for neither local ca 
25th (fourteenth ya me on wrists slightly pus- | inflammation nor constitutional disturbance to excite *ppre- 
tular ; those on the face dry. les scabbing. hension arese, end the upper half of the wound healed in a 
Dec. Ist (twenty-first day).—The eruptions formed irregular | days. Synovial fluid continued to ooze from its posterior ter- 
scabs ; those from the insertions have dropped off. mination, and retarded the healing process. Ice was continued 
wound was not covered, it seemed to more 
Nov. 13th. —The right arm was operated on from Ande- , ; iti incrustation formin A *. 
colum, and the left arm from Ponnen (operated on at the same 
= joint. —The is reported by the dresser, Mr. J. A. L 
17th {fifth day).—Good ; two broken; contain a little find. | Sharp:—A healthy, hard-working man, twenty-one years old, 
18th (sixth day).—Papul increasing ; broken ones have a was admitted on August 23rd last into Accident ward, in con- 
axe not very promising ; | by the kick of horse. The calkin of the horse- 
small, with little black. spota in centre ; do not appear to con. | #4 struck the man just below the left knee-joint, the articu- 
tain much fluid. towne. A wound was inflicted in 
ferred to ten other subjects. front of the leg, over w Snwedk tres quickly ety ® pad of 
lint. and plaster. As blood fi from beneath this dressing, 
it was removed, and a contused lacerated wound of the inte- 
ts was seen. It was somewhat quadrilateral, oblique in 
direction, and about three-quarters of an inch im ameter, and 
situate two inches and a below the anterior edge of the 
oper of the tibia, a little below the tubercle 
the tibia, The soft parts were cut through to the surface of 4 
: nee the tibia. The knee-joint was swollen, and when pressure was +] 
° wound. The last observation led to a very examina- By 
4 Hirror tion of the injury by Mr. Birkett, who found that there was : 
not only blood within the synovial capsule, but also sir ; fos 
upen continuing the compression, bubbles of air came out of § 
the wound wih the blood, roe percussing over the : 
swollen joint, the peculiar cull of a circumscribed col- 
lection of air beneath tle integuments was recognisable by all oA 
the bystanders. 1t was not possible to expel all the air ; but au 
the size of the distended capsule was much reduced by ex a ; 
ing the blood from within it. The diagnosis was then claely [a 
established, that from the integumental wound a free E 
| extended through the synovial membrane inte the knee-joi ; 
that blood flowed into its cavity, and that air had also gai 
admission therein. The limb was placed in an extended pos- 
ture, and kept so by means of sand-pillows. Pressure was ; 
made over the joint to expel as much of the blood and air as 8 
pessible ; anny wan of lint was strapped over the track of the f 
| injury between the wound and the head of the tibia, and water- 7 
fully made, and with every precaution adopted to prevent in- | 85 venous. Strict repose Was chjomes, spe COl= 
flammation, as for the removal of loose cartilages from joints, stantly in contact with the whole anterior and lateral surfaces 
have been attended with disastrous consequences. Wounds 
inflicted by rough tools, and complicated with injury to 
the surrounding parts, must always be attended with corre- 
‘ponding risk to the integrity of the injured member and the 
life of the sufferer. Taken in time, however, and carefully — 
treated with the appliances of modern , the danger three weeks, it being continued after the external wound was 
accompanyi healed. For five weeks the man was kept in bed, and appli- 
aud, ances used to maintain extension of the joint; and when he 
jared joint need not necessarily be compromised. The prin- | left the hospital, forty-three days after the infliction of the - 
ciples upon which the treatment of the injuries was carried the of Sin 
out were as follows : the immediate closure of the wound, the patient called at the hospital on Dec. 2nd, and stated iy 
that he did not experience the slightest inconvenience from : 
with the sharp edge of one of wiich a wound was in- 
flicted over the outer side of the left knee-joint. It was partly ‘ 
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region of the left elbow-joint. The integuments were divided 
for about two inches in length, rather obliquely; and three- 
quarters of an inch of the o ulne was cut off, which 
retained its ligamentous and tendinous attachments, and al- 
lowed the cavity of the joint to be seen during its flexion. 
Three sutures were employed to adjust the wound of the skin, 
and the arm was placed on a straight splint, well padded at 
the elbow. Moist lint was laid over the wound. After a day 
or two the wound became inflamed, and the man complained 
of pain. Ice was applied over the joint, which reduced the 
inflammation, although the wound assumed a sloughing aspect. 
‘The sutures were removed, and a lotion with permanganate of 
potash was applied over the wound. An angular screw splint 
was substituted in place of the straight one, but this, even, 
caused pain und swelling of the arm. In a few days it was 
Sameall, and the oxm steadied by pillows. Ice was used for 
thirty days. After forty-six days the wound was quite healed, 
but still the joint was kept perfectly at rest, somewhat flexed. 
He left the hospital in sixty-nine days after receiving the 
injury, the member saved, but the movements of the joint 
impaired. 


ST. MARY’S HOSPITAL. 
CASES OF H£MATEMESIS. 
(Under the care of Dr. Sizvexrna.) 

Some interest attaches to the following cases from the cir- 
cumstance that the patients rapidly improved after the 
occurrence of an eruption about the body. Mr. J. R. Hill, 
house-surgeon, has been good enough to give us a note of the 


M. B——, aged twenty-four, admitted June 16th; servant, 
looks strong and healthy, and well nourished. Had rheumatic 
fever, and after this she suffered from shortness of breath and 
palpitation of the heart. She was well up to ten months ago, 
when she was taken iil with pain in the head, giddiness, &c. 
Vomited her food, and had great pain in the left part of the 
chest. She recovered in a week, but the sickness still 
remained, which had lasted up till the time of admission. She 
‘was treated as an out-patient for some time. On the 12th of 
June her hands and feet swelled, and were very painful ; this 
symptom disappeared, leaving stiffness and soreness. She then 
spat up some red blood after a slight couch. Vomits a dark- 
brown fluid; catamenia regular; tongue furred, darker in centre; 
breath very fetid ; pulse 84 ; bowels lar. Ordered com- 
tosp pill, two grains; tannic acd, three grains: three 

a day. 

June 17th.—Great pain in epigastrium extending to shoulder; 
appetite bad ; throat sore ; normal. 
Ordered blister to epigastrium, and milk diet. 

19th.— Pain relieved, but still bringing up large quantities of 
blood and vomit. Ordered, fifteen minims of tincture of muriate 
of iron, and an ounce of infusion of quassia, three times a day. 

20th.—Still great pain, and hematemesis. Ordered, five 
minims of dilute hydrocyanic acid, ten grains of bismuth, ten 

ins of carbonate of magnesia, and an ounce of almond mix- 
— Bowels co ; head and i 
ich was relieved by a 

by beef-tea enema. 

28th.—To have ten grains of compound kino powder three 
times a day, and a blister to the epigastrium. 

29th.—Great thirst ; felt giddy and fell out of bed last 
night ; had an epileptic fit ; vomited a small quantity of blood. 
Ordered bismuth and dilute hydrocyanic acid. 
ae 2nd.—Still vomiting small quantities of blood, though 

ith. ot so well; in in epi ium ; sick. 
—No sickness, but an eruption of vesicles in has 
broken out over the body, which burst and leave a fem rhea 
on face, chest, and arms, looking very much like eczema. 
10th.—Improving ; no sickness, Still on gelatine and milk. 
19th.—Mutton-chop ordered ; no sickness ; improving. 
28th.—Still in the ital, but has had no more sickness 
nor pain in the epigastrium. 
Some few months 


any treatment until 
when she rapidly 


a girl 
not yield to 
nodosum 


GREAT NORTHERN HOSPITAL. 
A NOTE ON MENORRHAGIA. 


TROUBLESOME cases of menorrhagia treated with success 
are always worthy of record, for there are few disorders more 
trying to the medical practitioner. The result of treatment in 
the following instance, which was lately under Dr. Murray’s 
care at this hospital, was very favourable: The patient was a 
woman of highly scrofulous habit. She had had many children, 
and her uterus was large, heavy, and indurated, with the 


continued duri 

extent. She had. 
plete amaurosis had occurred, and her health was otherwise 


Dr. Murray, after having tried plugging, and the various 
= usually aeaghened, Oren injecting the uterus with a 
solution of iron, met with great success in adopting the course 
which was originally, we believe, su Dr. Henry 
Bennet,—viz., plugging the uterus itself. 

Three or four ieces of cotton wool were used, 
poe of silk for the 


twenty-four to forty-eight hours, the iron preventing any un- 
pleasant consequences decomposition. This treatment 
was pursued for about ten days, which time menstrua- 
tion took place in a normal manner, and there followed no 
hemorrhage of any kind. 

Dr. Murray is disposed to think that the delay which often 
takes place before local remedies are resorted to in some cases 
of menorrhagia, is frequently attended with the most mis- 
chievous results. The timely application of various forms of 
styptics to the uterine membrane will often save the patient 
from the serious and sometimes i consequences of a 


ST. GEORGE'S HOSPITAL. 


A CASE OF ENCEPHALOID DISEASE OF THE LIVER; 
RAPID DEPOSIT. 
(Under the care of Dr. WapHAm.) 

A CASE involving some points of interest in regard to cancer- 
ous disease of the liver was lately in this hospital. Of 83 such 
cases analysed by Frerichs, only 7 were in persons under thirty 
years of age. The age of this patient was twenty-eight. The 
rapidity of progress was unusually remarkable. As more often 
happens than not in cancer of the liver, there was no jaundice. 
Dr. Reginald Thompson, medical registrar, has obliged us with 
notes. 

The patient, Henry H——, was a carpenter, who was ad- 
mitted on Nov. 14th, 1867. ‘He had been in perfect health 
until five weeks before admission. His illness with 
rigors, and pain in the right side of the thorax and in the 

n admission, he was su from cea. 
being closely questioned, he anid he } had 4 feeling of c constric- 
tion—of tight lacing—across the liver. This organ was found 
to be enormously enlarged ; it extended from the level of the 
right nipple to below the umbilicus, and measured in this 
direction eleven inches ; it was nodular and hard. There was . 
no tenderness and no jaundice. The right lung was dull, and 
the sputa contained a large quantity of elastic tissue. The 
gnosed be tho liver ond long. 

to i it in iver ight lung. 

e patient died on the 22nd November, the liver having in- 

in size. 
The post-mortem examination was made by Mr. Pick. 
Several masses of encephaloid cancer were found in the right 
lung and in the liver. This organ was of an enormous size, 
and weighed 210 ounces. 


Tue Bishops come in for their share of ailments. 
The Bishops of Exeter, Bath and Wells, and Hereford, were 
unable from illness to hold their ordinations at Christmas. 


| mucous membrane of its interior granular, and bleeding at the 
4 | least touch. The loss of blood was severe at the periods, and 
i | dipped in a solution of the sesquichloride of iron, were care- | 
; fully pushed through the speculum into the uterine cavity, 
| by means of the sound, and allowed to remain in situ from 
ong-continued drain from the system. 
eruption of erythema 
improved and went out quite well. | 
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PATHOLOGICAL SOCIETY OF LONDON. 


Tvrspay, Dec. 17TH, 1867. 
Mr. Srwoy, F.R.S., Prestpent, THE CHAIR. 


A REPORT was read from the Committee on Morbid Growths 
on Mr. Nunn’s case of disease of the bladder. No cancerous 
elements were discovered about the ulceration ; but there was 
lous or papi 

The report Br. Ople’s case of Spinal Di 
Dr. Dicxrnson, who stated that it was not 
but an example of simple 
cartilages e bone was den purulent 
formation existed about this diseased condition. 

Dr. Greexnow and Dr. Wicks reported that the Supra- 
renal Capsules submitted to their examination were free from 


Mr. exhibited an in’ 
ease of Tubercle in the Choroid, diagnosed during 
means of the ophthalmoscope. He believed this was the first 
case in England in whica tubercle had been recognised in the 
choroid, either before or after death. The patient was a girl 

t years old, who had been admitted into King’s College 
ital, under the care of Dr. Garrod, with acute miliary 
tubercle. Mr. Soelberg Wells had occasion to examine the | to 
and with the ophthalmoscope found the refracting media 
to be clear, the retina and nerve healthy, bat the retinal 
veins slightly dilated. In the choroid of both eyes were seen 
a number of round, slightly Siiefly int greyish-white nodules 
scattered about the fundus, 


could be seen to pass over a 
nodule, but no seein could be made out. (3) The peculiar 
circumscribed, rounded, and slightly prominent condition of 


tubercle was found in the 
wunee brain. Mr. Wells gave the results of the micro- 
scopic examination ; ond pela out that a valuable diagnostic 
mark might possibly be fou d in the condition of the eye in 
doubtful cases of acute tuberculisation. 

Dr. Moxon exhibited a case of Thrombosis of the Pulmonary 
Artery in connexion with “‘ Phlebitis” of the Saphena Vein of 
the Left haha inducing sudden death during convalescence 

Dr. Murcuison asked some anatomist to explain the almost 
universal affection of the left extremity in cases of thrombosis 


Dr. Moxon’s second consisted of Two Kidneys 
sonsued from a subject of Bright Bright’s disease. One of the kid- 
neys was large and white, weighing 6} ounces; the other was 
but at the lower part were smal] 

ecchymoses. renal artery was found to be occluded by a 
clot of old standin Dr. Moxon suggested that the arrest of 
xd to the recovery from disease of the appa- 


which is courting i 
duced several arguments in favour of this view, as 
to Dr. Moxon’s case. 

totally different explanation. larger kidney was original! 

as healthy as the other. The emboliem of the arteries of the 
qmaller bed tel longer eno being overworked, which 
thus fell into disease as a consequence. 

Mr. Waastarr exhibited Renal Calculi composed of car- 
bonate of lime. 

Mr, Spencer Warson sent round the room the Bony 
Tumour removed by Sir W. Fergusson very recently from the 
orbit of a man in King’s College Hospital. It consisted of two 
Being the outer one very dense and ivory-like; the inner 

more like osseous tissue, somewhat denser than that of 


ite by | the 


the lower end of the femur. A line of demarcation existed 
between the two layers formed by ossifying cartilage. 
growth was referred to the Committee on Morbid Growths. 
Dr. Fow.er and Dr, FuLLER exhibited a Heart in a state 
, which was taken from a man who 
. The specimen was referred to Dr. Wilks and 


a boy who exhibited 


cern to those present in 
. Lockhart Clarke at a former 
Mr. W. Apams stated that Dr. Richardson had examined 
the urine in two cases under his care, and found a large quan- 
Oy ot 

Hirer exhibited a second case, in which loss of sub- 
stance was noticeable in the muscles of several parts of the 
body, in connexion with thinning of the skin—in the left but- 
itoid, and latterly 


degeneration proceed 
, or that the muscle expended its vitality in this 
This quivering had been especially seen by Schiff and 
Mr. T. Bryant showed a Tumour of the Beeie, Sam 0 bey 
sixteen years old, which had been growing for four a 
as a semi-fluctuating and nodulated tumour, , found 
closely attached to the scalp. 
Dr. Moxon stated that the cumeusind.o wre struc- 
ture, seeming to be made up of a deep part, 
blood, and of an outside portion like a ng of worme This 
to consist of exaggerated capillary loops, loops, with jelly- 
ike material up the interstices. 
It was referred to the Committee on Morbid Growths. 
Mr. Bryant next exhibited a case of Tumour of the Leg 
nature. 


Dr. Puriurrs brought before the Society two Malformed 
Foetuses. 


Rebieos amd Botces of Books 


various forms of Cancer, and of other 


Clinical Illustrations of 
Diseases likely to be mistaken for them; with especial reference 
to their Surgical Treatment. By ‘Ouiver PEMBERTON, 
Surgeon to the General London : 
Longmans and Co, 1867. 

So much attention has recently been directed to the minute 
anatomical characters of cancerous and other malignant 
growths, and to considerations relating to their development 
and histological connexions, that there is some danger of too 
much reliance being placed on the microscope, and not enough 
upon those naked-eye and general characters which alone can 
guide us in our clinical observations, and lead to successful 
practice. The tendency of the volume now before us is, how- 
ever, in rather the opposite direction, and one is tempted to 
regret that no accurate microscopical reports are given of the 
numerous valuable and interesting cases detailed by the 
author. The design of the wofk, as the preface truly states, 
is correctly expressed by the title ; and as the result of many 
years’ study in the wards of the General Hospit«! of Birming- 
ham, the author has good reason to feel satisfiel with the 
valuable store of clinical facts which he has succeeded in col- 
lecting and verifying. Some of the statistics respecting cancer, 
portant, and would tend to disprove certain prevalent ideas 
concerning the origin of this disease. Thus, out of 48 cases, 
only 6 were believed to have resulted from the effects of ex- 
ternal violence; in 8 cases the disease followed, and was 
believed to have originated in abscesses of the breast ; whilst 
in 34 cases no cause could be assigned. Again, in speaking of 

hereditary transmission, Mr. Pemberton states that “‘ of 70 

cases the previous existence of cancer in the family was un- 

known in 22, and of the remainin 48 there were but 6 cases in 


} 
Tue 
—- 
| Tight arm and leg. 
Mr. Power, ~~ the quivering of the muscles which 
existed in one of Dr. Hillier’s cases, and which is common after t 
1sease section of nerves, observed that two explanations were pos- i" 
Wells considered they were tubercles for the following rea q 
sons :—(1) The perfectly healthy state of the optic nerve an a 
tf 
the nodules, and the fact that the epithelium was only pushed PT 4 
— 
arg 
of the lower limb. 4 ¥ 
rently healthy kidney. 
Mr. T. Bryant referred to the case as illustrating the prac- 4 
tice of cutting off the supply of blood from local inflammations, | : 3 
a 
4 
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which any hereditary influence could be traced.” It appears 
also to. occur more frequently in married than in single females, 
in the proportion of 45 of the former, to 5 of the latter. 
ce want of microscopic details is felt most in the chapters 

as here more especially it is all-important to 
Spanien the cantante structure of the growth before any 
deductions can be drawn from the results of clinical observa- 
tions. Mr. Pemberton’s book is profusely illustrated with 
woodcuts and with large lithographic plates; but it seems to us 
that some of them are scarcely worthy of the general character 
of the volume, and some of the latter would have told their 
story even more effectively had they been represented on a 
smaller scale. The volume is, however, most sumptuously 
got up, and as regards paper and printing does credit to the 
publishers. 


Introduction to Pharmaceutical Chemistry. By Jonn 
ATTFIELD, PhD, F.C.S., Professor of Practical 
to the Pharmaceutical Society of Great Britain, formerly 
Demonstrator of Chemistry at St. Bartholomew's Hospital. 
— pp. 447, with Plates. London: Van Voorst. 
Tue title of Dr. Attfield’s book indicates very insufficiently 
‘the amount and character of its contents. It might be.sup- 
posed,.at first sight, that the work was specially intended for 
the pharmaceutical student ; but it contains a most admirable 
digest of what is specially needed by the medical student in 
all that relates’ to practical chemistry, and constitutes for 
him asound and usefal text-book on the subject. Dr. Attfield, 
indeed, intends it as a laboratory guide for both medical and 
pharmaceutical students. The aim of the author has been 
threefold: first, to give concise data for a complete course of 
qualitative and quantitative analysis; secondly, to associate 
therewith simple experiments in imitation of the chemical pro- 
cesses in the British Pharmacopeia; and, thirdly, to direct 
attention to principles‘and facts which the analytical and syn- 
thetical experiments are designed to illustrate. The work 
commences with a description of the general properties of non- 
metallic elements, and then follow in succession accounts of 
chemical force, and the general principles of chemical philo- 
‘sophy, under which head symbols, formulz, equations, atomic 
weights, and quantivalents, are noticed. A description of the 
common and rarer metallic elements, their officinal preparations 
and tests, comes next. Dr. Attfield gives analytical charts for 
the detection of these metals. The acids are examined in a 
similar way, and then follow full directions for systematic 
analysis. Organic substances, their properties and be- 
haviour, are next considered; then the toxicological operations 
which are necessary to be conducted in cases of suicide, poi- 
soning, and murder, receive careful consideration ; whilst the 
| properties and reactions of alkaloids are fully described. Dr. 
Attfield calls attention in his preface to two features in the 
book, —the one the separation of reactions having a synthetical 
from those possessing analytical interest ; and the other the 
addition of a large number of new reactions belonging to the 
former class. But this is not all the book contains. M rbid 
urine and calculi, officinal, Galenical, and chemical prepa- 
rations, are. examined in separate chapters. A full account 
is given of quantitative analysis, including the measure- 
ment of temperature, and the nature and mode of deter- 
mining specific gravity, volumetric and gravimetric analysis. 
‘Lastly, in the Appendix are found a note on dialysis, a series 
of valuable tables, and upwards of five hundred ques- 
ticns and exercises on the subject-matter of the whole work. 
‘We thoroughly believe that the course of experimental study 
_preseribed by this book will teach the student the principles of 
chemistry, will give him special knowledge concerning the 
«application of that science to pharmacy, and impart sufficient 
help to manipulation to enable him to manufacture or analyse 
when necessary. We commend it to the notice of every medi- 
cal as well as pharmaceutical student. We only regret that 


we had not the book to depend upon in working up the subject 
of practical and pharmacentical chemistry for the University 
of London, for which it seems to us that it is exactly adapted. 
This is paying.the book.a high compliment. 


A Treatise on Human Physiology. Designed 
Students and Practitioners of Medicine. 
M.D., Professor of Physiology and 
Anatomy in the College of Physicians and . 

York ; Member of the New York Academ edicine, of 
the National Academy of Sciences of the sited States of 

America, &c. Fourth Edition, revised and enlarged, with 

274 Allustrations. Philadelphia: Henry C. Lea. London: 
Triibner and Co, 1867. 
is the fourth edition of an excellent book. Itisso 
good that we are occasionally surprised that it is not better. 

We mean that it is generally so well up to our present know- 

ledge and doctrine on the difficult and disputed physiological 

questions of the day, that at one or two parts of the book 

we are disappointed. As, for example, in regard to the im- 

portant question of the saccharine function of the liver. It 

accepts the experiments and views of Bernard without men- 
tioning those of Dr. Pavy, which, in the opinion of most phy- 
siologists, have greatly qualified the conclusions of Bernard, if 
they have not actually demonstrated that the formation of 
sugar does not take place in the liver during life and health. 

Soe, too, with regard to the physiology of the nervous centres. 

We expected a better account of the views and researches of 

Brown-Séquard and other recent observers, who have done so 

much in this department. But we repeat that our disappoint- 

ment with particular parts of the book arises largely from its 
excellence as a-whole. The author has not been content with 
merely adopting the current theories of the day, and the expe- 
riments of other physiologists; but he has experimented exten- 
sively himself, and discusses almost every part of the subject 
originally, ably, and independently. We have no better work 
of its size in our country. The illustrations, which number 
274, are very good, and contribute greatly to the elucidatin 
of the text. The plan of the work has the advantage of great 
simplicity; though, of course, like all very simple classifica- 
tions of complicated processes, it is liable to objections. All 
subjects are disposed in one or other of three principal sec- 
tions:—I. Nutrition; Il. Nervous System; II1. Reproduction. 

It is admirably adapted, as a strictly physiological work, to the 

purposes of the student or the medical practitioner. 


for the use of 
Joun C. 
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TREATMENT OF HARELIP. 
To the Editor of Tue Lancer. 

Srr,—Having read with considerable interest Mr. T. Smith’s 
clinieal paper on the treatment of harelip, and having con- 
sidered every kind of suture recommended by him, and others 
to whom he alluded, with a view to prevent those ugly de- 
pressed scars and blemishes that almost invariably follow the 
introduction of pins and sutures of every kind through the 
skin, I cannot forbear drawing his attention to, and urging 
him to try, a method I have repeatedly adopted (several suc- 
cessful cases of which I published in Tur. Laxcer of March 
20th, 1858), as. being, I think, — to every 
that has been recommended. It consists: in passing two or 
more curved needles, eae silk sutures, from the raw 
edges immediately wader the skin, carrying them through the 
whole thickness of the lip, and tying them inside. The prin- 
cipal advantage of this plan is that they may be allowed to 
remain any length of time, till the parts are firmly united. 


In London, 112,264 births and 70,588deaths were 


registered last year; the natural increase of lation by the 
excess of births over deaths was consequently 41,676 persons, 
but migration disturbs what would otherwise represent the 
equivalent growth of the metropolitan community. 


REVIEWS AND NOTICES OF BOOKS. 
| | 
remaim, Sir, your 0 ent servan 
~ Cambridg’-terrace, Dover, Dee. 1967. DUKE. 
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LONDON: SATURDAY, JANUARY 4, 1868, 


In accordance with a good old English custom, we begin 
1868 by wishing our readers a happy and prosperous new year. 
Without seeking, too, for anything to the disadvantage of 
the:public, we may hope that medical practice may be more 
advantageous than in the year which has just closed. Medical 
men.have little share in the causation of bad times; but they 
are principal sufferers when bad times come. They are not 
only apt to be found, along with other unsuspecting and much 
occupied persons, in the list of shareholders in unprofitable and 
disappointing commercial enterprises, but they are regarded as 
the most kind and accommodating of creditors, whose wants 
ane few, whese philosophy is great, and to whom the payment of 
money is a matter of supreme indifference. Hence it happens 
that in a period of commercial difficulty like that through 
which we are passing medical practice is more onerous than 
lucrative. Let us hope that a new year will bring new pros- 
perity and new credit to the country. It seems to us a matter 
for congratulation that in professional circles, of late years, 
there has been a more creditable maintenance of old-fashioned 
honourable principles of conduct than in commercial ones. 
There are men amongst us who would commercialise the pro- 
fessions, and introduce into them the coarser modes of succeed- 
ing which are permissible in the sphere of trade. There is 
little in the present comparative aspect of the commercial and 
professional spheres to justify such views. And we cannot 
bat rejoice that in our owa ranks—in England at least—there 
isa determination to uphold the dignity of our work, and 
to recognise no other means of success than honourable con- 
duct and professional ability. Two or three incidents in 1867, 
which we did not care to revive by specifying in our summary 
of the year, showed how strong this feeling is, and how in- 
tensely the profession disapproves of any procedure which 
smacks more of personal advantage than consideration for 


more than preserve the public peace, and will have much te 
say for himself if he decline to entertain such details of Home 
legislation as are implied in the Amendment of the Medical 
Act. We inadvertently, in our summary last week, mis- 
stated our own information as to the probability of legislation 
on this subject in the present session. The true state of the 
question is this: a strong representation has been made to the 
Secretary of State for the Home Department, and an inter- 
view with him has been requested; but that gentleman has 
stated his inability to go into the subject of medical legis- 
lation on account of the pressure of public business. Evi- 
dently we shall do well not to expect much from Mr. Hanpy— 
certainly in the way of initiation. There must be two other 
factors in any effective and satisfactory amendment of the 
Medical Act—the Medical Council and the Profession. We 
should again advise all local medical societies to take the 
Medical Act into consideration, so that if its amendment 
should come seriously before the House of Commons our true 
wants and wishes may find expression and embodiment in any 
new Bill. There is a very general agreement as to the terms 
of any amendment of the 40th clause. But there is too general 
an agreement that the amendment of this clause, and one or 
two others, would be all that is required. Onur opinion has 
been repeatedly expressed that the constitution of the Council 
requires amendment by the introduction of members chosen 
by the profession at large, and unconnected officially with any 
of the existing corporations. Clause 19—providing that Col- 
leges may unite in conducting examinations—may well be re- 
considered, with a view to converting the ‘‘ may” into 
“shall,” or giving the Council power to order that joint ex- 
aminations. shall be instituted. It is altogether indefensible 
that candidates for qualifications for general practice should 
have to pass more than one efficient examination. The 
Council might, perhaps, do more than it does by urging upon 
the English Colleges the duty of following the example of 
the Scotch ones in this respect, in the spirit of the 19th 
| clause. One great step towards perfecting examination for 
admission to the profession is to reduce the number of exami- 
nations. 

While hoping against hops for some legal attempt to rectify 
faults in the General Medical Council or in the Medical Act, 
it is well that we should feel that only a very small power of 
affecting our interests resides in Parliament. The strength of 


medical brethren, the good of the public, or the honour of | the profession lies.in its own intrinsic efficiency and in its social 
our calling. reputation. And there never was such great need as now for 
The year begins in circumstances which. occasion public | every practitioner to feel the necessity of keeping up with the 
anxiety. and apprehension. We shall not forecast the medical | ef theday, astenlyin matisine 
beariags of these. Already surgical consequences of grave and | proper, but in the many nearly related sciences. It.is no easy 
ugly character have resulted. But we are sanguine enough to | matter to be wisely open to the reception of new propositions, 
hope that the development of Fenianism may be completed | and at the same time quickly alive to the weaknesses of them. 
, and with less of surgical result, than has been antici- | Medicine is in a state of change. Old practices are greatly 
pated. Medical practitioners are exempted by obvious con- | disparaged, and new ones are not yet established. Old guides 
siderations of duty from any obligation te become special | are of comparatively little authority, and new authorities are 
constables ; but this fact has not hindered some of our pro- | less and less disposed to speak dogmatically. The result is to 
fession who have little time to spare from offering their services. “throw great responsibility upon individual members of our 
Inone way or another we shall not be found wanting in service | own body. There is much in this state of matters that is 
at this juncture. not favourable to ease. It is consolatory to know that the 
One very real and very bad effect of the present uneasy | utility of Medicine is still one of the firmest articles in the 
state of the public mind is that Home legislation becomes | creed of mankind, and that no profession holds a more envi- 
interrupted, and all things are apt to be continued as they able place in the judgment and affection of society in all its 


are, Tho. Home. Seeretexy will grt credit if be does nothing | grades than our own. We are not able to accomplish all our 
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desires. But we are able to effect » very great deal ; and we 
have credit not only for what we can do, but for what we wish 
to do. 


— 


Tue change at the Poor-law Board which.we announced a 
fortnight back will, it is to be hoped, eventually lead to the ob- 
ject we have steadily kept in view since the sad condition and 
treatment of the sick in country workhouse infirmaries have 
been so fully demonstrated. It is certainly a step in the right 
direction that Dr. E. Smrru has been relieved of his inspec- 
torial duties, and ordered to devote the whole of his time and 
energies to the creation of what we may hope to call ‘‘ The 
Medical Department of the Poor-law Board.” 

Whilst at the same time acting as inspector and medical 
adviser, Dr. E. Smrrn’s position was both unfortunate and 
false. Being for a long period the sole member of the medical 
profession at the Poor-law Board, he was often called upon to 
give opinions and assist at investigations in conjunction with 
colleagues who in all matters relating to the administration of 
the Poor Law were more experienced than himself, and it was 
only natural that he should feel reserve in criticising a state 
of things with respect to the general treatment of the sick 
with which those colleagues had been so long content. In his 
own district this was not the case, and in the course of our 
own inquiries we have been gratified to find that his visits 
have invariably been the occasion of suggesting important yet 
reasonable reforms, which however, in many cases, for want of 
sufficient influence or authority, he has been unable to per- 
suade the guardians to carry out. Dr. E. Smurrn has now, 
however, been released from an invidious position, and placed 
in one of considerable responsibility and power. He will have 
the opportunity of rendering most valuable services to the sick 
poor, and to the members of his own profession; indeed, no 
man of our own day has greater opportunities for doing good. 
The method and perseverance displayed by Dr. E. Smit in 
several scientific investigations of practical importance ; the 
experience he has gained in the workhouses of the metropolis, 
and iater still in those of every class in every part of England; 
and particularly the knowledge he has derived from the search- 
ing inquiry which he assisted to conduct at Farnham, should 
afford a guarantee that he will suggest to Lord Devon an 
organisation worthy of the gigantic social duty involved in 
the care of many thousand sick, and the supervision of the 
medical officers who now attend them. It is to be hoped, 
also, that he will receive the same kind of assistance 
from the noble President as that which is accorded by the 
Commander-in-Chief to the Director-General of the Army 
Medical Department, to whose position that of Dr. E. Smrru 
affords a parallel. In this case, we may expect the speedy 
issue of official regulations for the construction of infirmaries 
and sick wards, for the dietary and nursing of the patients, 
for the dispensing of medicines, and general management of 
the commissariat ; for the salaries and duties of the medical 
officers, and for the manner in which those duties shall be 
reported and performed. Nor can it be supposed that Dr. E. 
Smrru will be left without a staff of professional assistants, 
qualified by special education to see that his instructions are 
duly carried out. As in the Army, the Workhouse Hospitals 
should be inspected by a double staff—a medical inspector, to 
see that the surgeon does his duty, and that the patients are 
carefully tended ; and an ordinary inspector, to see that the 


orders of the Poor-law Board are properly observed. Both 
will have more than enough to do, and it is important that the 
medical inspectors should be sent here and there, as occasion 
may require, conducting inquiries where medical questions are 
involved, and reporting to the chief adviser the reforms which 
may from time to time be necessary. 

But it is also most important that, whilst the sick in work- 
houses are properly taken care of, those in their own homes 
shall not suffer from neglect. It is there that illness first 
begins, and there, for the most part, it is necessarily treated 
whilst cure is possible. No part of the Poor-law medical ser- 
vice is more slovenly conducted than that relating to the out- 
door sick. The medical officers have no satisfaction in their 
work ; their labours are greatly underpaid ; they have to find 
the drugs, and generally give their services for nothing ; aud 
they are not seconded by the guardians as they ought to be. 
Necessaries and nurses are withheld, or grudgingly bestowed 
when too late to be of use, and, when a tardy convalescence is 
attained, the patient is compelled to return to work before he 
has recovered strength. The dispensary system, which has been 
adopted for the London district, but which, by the way, has not 
yet been put in force, must be extended to all large towns. This 
system is obnoxious to abuse, against which constant inspection 
will form the chief safeguard. Should this new department of 
the Poor-law Board expand itself to legitimate dimensions, and 
act in harmony with other departments of the State, such espe- 
cially as those of registration and of health, the highest ser- 
vices will be rendered to the entire community. The reports 
from pauper dispensaries and hospitals will give the truest 
measure of the state of public health, and yield the first indi- 
cations of approaching epidemics. These institutions will also 
form centres of treatment capable of indefinite expansion, and, 
in ordinary times, the reports will afford accurate information 
as to the diseases which specially affect the poor and lead vo 
pauperism. 

Important, however, as is the new department in a public 
point of view, as giving the best guarantee of kindly treat- 
ment for the sick poor, it is equally important to the large 
number of medical men engaged in the service of the Poor 
Law. They will now for the first time be able to appeal to a 
member of their own profession against their miserably in- 
sufficient salaries, the vicious system of finding and dispensing 
drugs, and the continual annoyance which has hitherto re- 
sulted from an honest attempt to perform their duty. In Dr. 
E. Smrrn they may hope to have a chief who will protect 
their rights, and gradually obtain for them their reasonable 
demands, In doing this, however, he has a right to stipulate 
that the members of the profession shall respect themselves, 
and not quarrel with each other, or offer to take appointments 
at insufficient salaries. The labourer is worthy of his hire; 
it will be Dr. E. Smrrn’s duty to see that the work is well 
done, and that of the profession to demand and support 
adequate remuneration, 


Ir is high time that some definite action should be taken to 
amend the present plan of remunerating the medical officers 
of Sick Assurance Societies. Suggested reform, however, re- 
quires to be advocated with much caution, so as to secure 
perfect accord on the part of the profession, The discussion- 
ground has now been fairly broken by the work of the Com- 
mittee of the Birmingham and Midland Counties Branch of the 
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British Medical Association, an analysis of whose admirable 
report is to be found on another page of our current number. 
We have before remarked (Tue Lancer of the 10th August 
last) that the present club system has grown up without any 
forethought on the part of the profession as to the principles 
by which it should be governed, and without any semblance 
of equity in the rules. The present time seems, however, to 
be oppcrtune for the amendment of past errors, and the intro- 
duction of sounder legislation. 

There appear to be four main matters of grievance in 
the present administration of sick societies, and these 
are pointed out in the report which is the subject of our 
notice. In the first place, these clubs include many persons 
whose social level ig above that of the class for whom the 
benefits they are capable of dispensing were intended. Se- 
condly, the amount of services in illness demanded at the 
hands of the medical practitioner is too frequently out of all 
proportion to the real necessities of the case. Thirdly, whilst 
the value of labour has rapidly and generally increased of late 
years, no corresponding change has been effected in the case 
of the medical attendant of club patients, whose pay has been 
at a standstill. And, fourthly, no arrangement is made for 
cases that are manifestly fit to be considered out of the general 
run of sickness, and which entail special and constant atten- 
tion through unusually long periods—such, for instance, as 
severe fractures, operations, and accidents of different kinds. 

We avoid for the present as much as possible the question of 
the constitution of sick benefit societies, and confine ourselves 
more immediately to the item of remuneration, upon which 
the Birmingham report speaks most decidedly. The reading 
of the report at a meeting of the local branch of the Asso- 
ciation held last week was not, we perceive, followed by any 
criticism, but was adopted at once and unanimously. It might 
have been as well, perhaps, had it been otherwise; not that 
we should ourselves have taken exception to the contained sug- 
gestions, as far as they go, in their relation to the wants and 
as dictated by the experience of the medical men of such dis- 
tricts as that in which the meeting was held, but inasmuch as 
it is probable that some modification or separate scheme might 
be found to work better still in sparsely populated, and espe- 
cially agricultural, places. It is probable that no one plan is 
applicable to all districts alike; but that a sliding scale of 
payment could be formed to suit varying conditions and sec- 
tions of the community. We do not consider that this view is 
opposed to the report of the Birmingham Committee, the main 
point of which is the recommendation that medical officers of 
clubs should decline to attend members for less than 5s. per 
head per annum. Hints, also, are thrown out that the charge 
for certificates of admission should be 2s. 6d.; that a scale of 
fees should be adopted for special attendances, on a plan similar 
to the extra payments sanctioned by the Poor-law Board in 
the case of union medical officers; and that the duties of pre- 
scribers and of dispensers should be separated, if possible—a 
change, we need hardly say, impracticable in some country 
districts. It is evident that in manufacturing places and in 
most large towns provision has to be made for the class of 
artisans and mechanics, who form a special feature in these 
localities. In agricultural districts, if many of the present 
members of sick clubs were required to contribute more largvly 
under the existing system, they would at once obtain medical 
relief as paupers by procuring the parish order—which, indeed, 


they now obtain on an emergency, as in the case of fractures, 
dislocations, and the like ;—so that the medical man might 
actually be the loser. On the other hand, it is here that it is 
the more necessary for the practitioner to possess the means 
of exclusion from club membership: there are many little 
tradesmen and small farmers who seek admission into clubs, 
and expect, and exact if they can, more attendance and 
medicine than the most fidgety of private patients. We have 
knowledge of clubs in which the yearly payment per head was 
14s., but which, on account of the entailed trouble, could not 
be carried on to the comfort of the medical officer, and hence 
collapsed. It is, by some, held of the first importance that 
the medical man should have the power of objection to the 
admission of any particular applicant into club membership, if 
the payment per head be adopted. This demands attention. 
Appended to the analysis of the report of the Birmingham 
Committee will be found a letter that deserves attentive perusal; 
also a scheme of club relief that has much to recommend it, or 
something similar to it, for adoption in agricultural districts. 
The plan is that of the Hon. and Rev. Samvet Best, a clergy- 
man of enlarged and enlightened views. A warm friend to the 
profession, he was associated, it will be remembered, with the 
late Dean of Hererorp in forwarding the education movement 
in villages, and has devoted many years to the promotion of 
measures calculated to benefit the labouring classes. Mr. 
Best, therefore, speaks with no little authority. The scheme 
which he advocates discountenances the per-head payment, 
and is based upon the principle of encouraging independence 
amongst the lower orders—of teaching them to take care of 
themselves in slight ailments, at the same time that it tends 
to check importunate and needless demands upon the time and 
drugs of the medical practitioner. Each visit is paid for in part 
by the patient and in part out of a common fund; the sick 
purchasing tickets, which are given to the medical man one at 
each visit, and exchanged at the end of a certain time for 
money value. The tickets are consequently only used when 
there is real need of medical advice. This plan deserves to be 
fully examined and criticised. 

We have thus run over very briefly the main points that 
seem to invite discussion, especially giving prominence to the 
difference of class to be dealt with in town and country club 
practice. Whatever conclusion be come to, let it be arrived at 
after mature discussion, with deliberation and unanimity. We 
will do our part to further this end, and shall be glad to afford 
space to any communications of reasonable length bearing upon 


the question. a 


THE COLLEGE OF SURGEONS. 


Tue President of the College of Surgeons (Mr. Hilton) is 
making an independent effort in furtherance of one of the 
objects of the Medical Teachers’ Association—an improvement 
in the mode of signing the schedules of students about to 
present themselves for examination. It has always been felt 
by conscientious teachers to be a hardship to have to append 
their signatures to statements the veracity of which they have 
no means of testing, and Mr. Hilton now proposes to place the 
whole of the signing in the hands of one recognised official— 
the Secretary or Dean of each school—whose business it will 
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be to refuse signature where a suflicient attendance has not 
been given. 

In the circular which has been addressed to the several 
schools it is very justly remarked that in some schvols the 
practice of requiring the Dean to countersign is already in 
force, and a precedent therefore obtains for a practice which 
will probably become general. At the same time, it should, 
we think, be distinctly ascertained what means the official in 
question wiil have of becoming practically acquainted with 
the attendance—to say nothing of the attention—of the 
students. A beadle may mark attendance at lectures tolerably 
accurately, and subject to a minimum of bribery and corrap- 
tion; but how about hospital practice? It is impossible for 
aly one person to mark the attendance with all the physicians 
and surgeons of an hospital, to say nothing of the out-patient 
rooms; and for this, the most important part of medical study, 
therefore, the attendance can only be noted, if at all, by the 
respective physicians and surgeons, who soon get to Know the 
faces of those who follow their clinique, even if they do not 
always know their names. We venture to look upon the 
circular from the College of Surgeons as the first step in the 
direction of abolition of schedules in toto, and trust that 
before many years have elapsed the object of that corporation 
will be, not to ascertain what a student has been taught, but 
rather what he has himself learnt and can show a knowledge 
of at a searching examination. 

The next primary and pass examinations at the College will 
be held on the 11th and 18th instant respectively, and wemay 
remind intending candidates that the recent statutory order 
“‘No money returned” will be in force, and that, therefore, un- 
successful candidates will not only be unable to squander the 
returned fee, but, should they fail on more than two occasions, 
wiil have to come provided with fresh funds. In Tue 


Lancer of February 2nd, 1867, we urged this adoption of a 
Tule already followed in the University of London, and are 
glad to find that our suggestion has been carried out. 


ST. GEORGE’S HOSPITAL. 

A very liberal step is about to be taken, we believe, by the 
senior members of the staff of St. George’s Hospital. It has 
hitherto been the custom at this as at most other institutions 
for the pupils’ fees for hospital attendance to be shared exclu- 
sively by the physicians and surgeons. The hospital fees ‘are 
quite distinct from those belonging to the school, which latter 
are indeed frequently insufficient to defray the outlay of the 
lecturers in preparing for their classes. The hospital fees, on 
the other hand, are remunerative. As a result, it has hap- 
pened that assistant-physicians or assistant-sargeons who were 
also lecturers, in addition to receiving nothing at all in return 
for the laborious duties of out-patient practice at the hos- 
pital, have been actually out of pocket in consequence of 
the appointment held by them in the school. The step now 
proposed to be taken will obviate to a certain extent this 
anomaly, by extending to the assistant-physicians and assistant- 
surgeons a share in the hospital fees. The justice of this 
course must be very evident, and we trust that so good an 
example will be followed in other hospitals. 

PERNICIOUS FEVER. 

Ir is not sufficiently understood that the great disaster 
which has so recently befallen the population of Mauritius is 
of 4 nature, and owing to causes, similar to those of the deso- 
lating outbreaks of pernicious fever -which have within the last 
quarter of a century devastated large districts of the delta of the 
Ganges. A paper read before the Bengal Branch of the British 
Medical Association, by Dr. Juggobundo Bose, Teaeher of 
Anatomy, Hindustanee and Bengalee classes, Medical College, 
Calcutta, throws much and most interesting light upon this 
subject. He examines in detail the questiou of the prevalence 
of epidemic fever in the vicinity of Calcutta, and he traces 


the enormous development of the disease in certain lecalities: 
to the following causes :—First, the influence of a hurricane 
and inundation in June thirteen or fourteen years ago, in exag- 
gerating the sources of malaria. He states also that the cyclone 
of October, 1964, has produced like effects in the low-lying: 
districts over which it swept. Secondly, he refers such out-. 
brreaks to the disturbance of malarious soil in various muni-. 
cipal improvements, as the digging of tanks, and making of 
roads; also by the making of railways, the excavation of the 
soil for bricks, and felling of wood. He states that this dis- 
turbance of the soil has always been followed by outbreaks of 
fever among the population in the vicinity; and he adds that 
the shallow drains running along the sides of railways areactive 
centres of pestiferous miasmata. It is not stated, but it may 
be inferred from some of Dr. Bose’s observations, thatthe most. 
disastrous outbreaks of the fever occurred among, populations 
suffering from more or less privation. 


THE NAVAL MEDICAL SERVICE. 


Tue official quarterly Navy List gives the return of medical 
officers of the navy at the present date, which may be advan- 
tageously compared with those of the last two years. The 
list gives 240 assistant-surgeons on active service; but, as 
three of these gentlemen were promoted cn the 27th of 
December, the real number is only 237. ‘This shows a 
considerable decrease when compared with the numbers of 
the last two years, which were 272 and 251 respectively. 
And yet the Admiralty has been more successful than usual in 
attracting candidates, having secured no less than twenty-seven 
this year, as compared with ten in each of the two preceding 
years. The last quarter has been the most successful period 
with the authorities, for they have actually netted twelve unso- 
phisticated students from the sister country, whilst there have 
been but four resignations, and no deaths, in the same period. 
At the present moment there are 186 surgeons and 85 staff- 
surgeons on the active lists, of the former of whom sixteen, 
and of the latter fourteen, have gained their promotion 
during the past year. The casualties amongst the surgeons 
during the past quarter have been unusually numerous, no 
less than five having died; and it may be a consolation, there- 
fore, to intending candidates for the navy to know that the 
list of retired surgeons boasts a veteran of the year 1800! 

The promotion from staff-surgeon to deputy-inspector of 
hospitals is terribly slow—not more than one or two per 
annum; and the senior members of the list not unnatarally 
look with eager eyes for any signs of increase of the inspec- 
torial rank. Their dissatisfaction naturally reacts upon those 
beneath them, who again have their own special grievance, 
that half-pay retirement is not open to them after twenty 
years’ full-pay service, or about twenty-five years spent in 
the service of the Queen. When their grievances are adjusted, 
we believe the Admiralty will be able to command the ser- 
vices of a more numerous and better class of recruits than they 
have hitherto secured; since, without question, much has 
recently been done to improve the status and emoluments of 
the naval medical officer. 


BABY-FARMING. 


WueEn we wrote so recently on this subject, and adverted 
to the probable extent to which infant life is-sacrificed, not in 
towns only, but in rural districts, we could not have antici- 
pated such speedy corroborative evidence as is furnished byva 
journal just come to hand. The North Wilts Herald states 
that a lengthened inquiry has taken place before the coroner 
at Newbury, Berks, relative to the death of an illegitimate 
child aged seven months, who recently died suddenly at the 
house of a Mrs. Hamblin, living in Newbury, where illegiti- 
mate children have been received for some years past. 

From the evidence of the mother, ‘‘a fashionably-attired 
young woman,” it appears that, soon after its birth, the child 
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left in charge of a Mrs. Box, at Speen, near Newbury. 
“This baby-farmer, who has now three nurse-children under 
her care, kept the child until November, when, by direction 
of the mother, it was removed to the house of Mrs. Hamblin— 
“baby-farmer No. 2,—where it died. The mother, it seems, 
“had not seen or inquired for the child after it came into Mrs. 
Hamblin’s care ; and the coroner innocently expressed his sur- 
prise at this, because ‘‘one would suppose that a mother would 
be anxious about her offspring, whether illegitimate or legiti- 
mate”—an Arcadian imagination, possessing marvellously little 
force as applied to mothers who leave their infants in the charge 
of baby-farmers, 

It transpired that, during the past year, Mrs. Hamblin had 
received four illegitimate children to nurse, and three of them 
had died ; one of these was attended by the parish doctor, 
and all had been buried in the Newbury Cemetery. And this, 
too, struck the coroner as a “‘ very improper state of things,” 
that the ratepayers of the borough should be called on to 
bear the cost of medical attendance upon illegitimate children 
whose mothers may be living in other parts of the country. 
“* Improper” is by far too kind a word. 

In the case under investigation, Mrs. Hamblin’s daughter 
depose:l that she fed the deceased five times during the day 
and night, using arrowroot or oatmeal for its food. The jury 
returned a verdict that the death of the child was occasioned 
by convulsions through teething, and expressed their opinion 
that improper food had been given. The results of a post- 
mortem by Dr. Ligertwood are not stated. The coroner 
condemned the system of receiving illegitimate children in 
this way as ‘‘a most vicious one”—an opinion which is 
pretty general, and yet seems fruitless for preventive purposes. 

Another case of baby-farming in London has been brought 
to light by an inquest, held on Monday last, on the body of an 
infant which had died while in the care of a woman named 
Thorne, residing in Regent-street, City-road, who gets her 
living by taking children to nurse at 5s. per week. Mrs. 
“Thorne has only been in business twelve months, and during 
that time she has had three deaths. The verdict of the jury 
was, “That the deceased died from congestion of the lungs 
from want of natural nourishment and care on the part of 
Mrs, Thorne, she having four other children to attend to ;” 
and that some steps ought to be taken to alter the system of 
baby-farming. 

In default of legislative interference, the next best thing is 
publicity. Let every case of infant death occurring on any of 
Ahese ‘‘farms” be thoroughly investigated, and let the names 
of all who have complicity be published for general informa- 
tion’; and it may be that exposure will even yet work a cure 
before the slow machinery of the Government can be brought 
into action. 


CONSTRUCTIVE SANITARY WORKS. 


Tue Builder gives a retrospective reference to some of the 
important works of constructive sanitation which have been 
either completed, begun, or projected, during the past year. 
Among these, “‘especial attention to workhouses and their 
‘infirmaries” has been bestowed—‘‘not before it was cryinuly 
needed.” In Marylebone, St. Martin-in-the-Fields, Pancras, 
‘City of London, Whitechapel, Clerkenwell, Brentford, Graves- 
end, Hertford, Lewes, Bristol, Birkenhead, Darlington, Burnley, 
‘Penkridge, Durham, Morpeth, Newport, and Bangor, works 
‘have been designed, if not in all cases actually undertaken, for 
‘the improvement of the existing workhouses or the substitu- 
tion of new ones. 

In baths and washhouses, St. Pancras has expended some 
£10,000 on a new building with all modern appliances, which 
is shortly to be opened; while in Marylebone these valuable 
sanitary institutions have not only paid their own expenses, 
‘but have yielded an income of £1000 a year to the parish. — 

Other improvements of a kindred natare have been under- 


taken at Winchester, Kidderminster, Littlehampton, Chatham, 
Much Wooten, Leytonstone, and Bedford. 

Our valued contemporary’s catalogue is evidently incom- 
plete, but, such as it is, it fully suffices to establish the posi- 
tion that, as regards sanitary improvement, the public mind is 
now so well informed on the relation of special outbreaks of 
disease to unhealthy local conditions, that we may expect a 
general movement in its favour, and that ‘‘ few bodies of men 
will care to incur the responsibility of refusal to take steps so 
important for the wellbeing of the communities they repre- 
sent.” This, at any rate, is a hopeful forecast for the new 
year, and we sincerely trust it may be verified. 


OBSTETRICAL SOCIETY OF LONDON. 

Tue Arnual Meeting of the Obstetrical Society of London 
took place on Wednesday, when the officers recommended by 
the Council were balloted for and elected. The president, 
Dr. Hall Davis, delivered an address, in which reference was 
made to the continued prosperity of the Society, 60 Fellows 
having joined it during the past year. The Society now num- 
bers 600 Fellows. A new rule was established, which pro- 
mises to be useful. The past presidents of the Society become 
honorary members of the Council. Certain alterations were 
made in the bye-law relating to the removal of a Fellow, by 
which this severe measure, in case its adoption ever again 
becomes necessary, will not give rise to any conflict of opinion 
as to the meaning of the terms used in the law. It was an- 
nounced that the Library of the Society would be open on 


January l4th, at 291, Regent-street. Fellows are entitled to . 


have four volumes out at one time on application to the 

librarian. The library promises to be a very useful accommo- 

dation to the Fellows. It will be comfortably furnished, and 

supplied with the current medical journals and reviews, 

PROFESSOR CLAUDE BERNARD AND THE SOCIETY 
OF BIOLOGY OF PARIS. 

Ow Saturday last, M. Claude Bernard took possession of the 
presidential chair of this Society, to which he had been unani- 
mously elected on the death of M. Rayer. The great French 
physiologist has latterly been leading a very secluded life in 
the country, on account of the state of his health. For some 
time he has been compelled to suspend his celebrated course of 
lectures at the Collége de France; and on the occasion of his 
instalment as. perpetual president of the Society of Biology, 
his features still bore the same slight traces of fatigue and 
illness. In his inaugural address, M. Claude Bernard ren- 
dered a just tribute of praise to the memory of his predecessor, 
to whom the Society owes its origin and its prosperity. Re- 
flecting on the progress of medicine and physiology, the Presi- 
dent made some general remarks which are worthy to be 
noted. ‘It could no longer be allowed,” he said, ‘‘ that there 
exists any complete divorce between physiology and the other 
natural sciences. The phenomena of life may admit of being 
studied in themselves, and with sufficient precision ; but we 
must recognise that there is need to recur to the sciences of 
natural philosophy and chemistry in the investigation of vital 
phenomena. In like manner, there can exist no strict line of 
demarcation between physiology and pathology ; still less can 
it be admitted that these sciences mutually exclude each 
other. In the history of life, the phenomena which both these 
sciences investigate are in close connexion, so that physiology 
may hourly lend most usefal assistance to the study of patho- 
logy, while pathological effects do oftentimes throw consider- 
able light on physiological researches.” The president con- 
eluded by returning thanks for his election, and congratulating 
the Society on the feature which distinguished it among the 
other learned societies of France—namely, an ardent spirit of 
inquiry into the phenomena of life by means of severe scientifie 


2) 2-9 


| | j 
{ 
j 
| experiment. The address elicited warm applause. ‘ 
4 


20 Tue Lancert,] 


MAURITIUS.—THE ARMY MEDICAL DEPARTMENT. 


(Jan. 4, 1868, 


The Society then received three communications of varied in- 
terest, which demonstrate its particular line of research : one 
from M. Bourneville ‘On the Physiological Effects of the 

' Calabar Bean”; another, ‘‘On the Distinctive Action of Bro- 
mates and Iodates”; followed by a discussion, in which MM. 
Gubler, Berthelot, Isambert, and J. V. Laborde took a lead- 
ing part; and a third, ‘‘On the Preparations of Coca, and on 

their active principle, or Cocain, and on the Physiological 

_ Action of this Substance.” In the course of this latter com- 
munication, different experiments were performed, the results 
of which tended to show that the alkaloid of coca 
an entirely different action from that of coca itself. It 
diminishes considerably the motive power, and produces a 
state of tetanus which persists until the poison is eliminated. 

Having mentioned the name of M. Claude Bernard, we may 
add that it is generally accredited in Paris that the illustrious 
physiologist will soon be called to the much-prized honour of 
occupying a chair at the French Academy,—the demise of M. 
Flourens having left vacant a seat which that celebrated lite- 
rary society generally holds in reserve for eminent scientific 
characters. 


MAURITIUS. 

Tue latest intelligence received from this station does not 
appear to be of a cheering character. The mortality, which had 
at one time sunk to the normal level, had slightly increased, 
and the occurrence of some fresh cases of fever made it clear 
that malarial emanations were still taking place, and were 
borne by the westerly winds from insalubrious situations to 
other and neighbouring localities. The necessity for new 
hospital and barracks at this station has long been urged 
upon the authorities, and is, we believe, admitted. The 
gain to the State, moreover, by a speedy return to health 
of the soldiers, and by the saving of life and the expense 
of invaliding, is obvious. Port Louis requires to undergo sani- 
tary changes of a very comprehensive and sweeping nature be- 
fore it will be fitted for occupation by Europeans. There is a 
good line of rail in the Mauritius, and if a barrack or sanitarium 
had been erected on an elevated plateau at Curepipe, Plaines 
Wilhems, or some other district intersected by the midland rail- 
‘way, as suggested by Inspector-General Currie, there can be no 
doubt that the European troops might have regained their 
health during the cold weather without incurring the expense 
of achange to England, not to mention the importance of some 
such position for encamping or lodging troops freshly arrived. 
As far as we have been able to gather, the obstacle is one of 
finance : labour and building materials are extremely dear. 


THE PANEGYRIC OF ROSTAN. 


Tue Academy of Medicine of Paris, which is the first medical 
learned body of France, besides its ordinary weekly meetings, 
holds an annual gathering, on which occasion the memory of a 
deceased member is honoured by a panegyric, and the suc- 
cessful competitors for the different prizes at the disposal of 
the Academy are proclaimed. An Englishman naturally asks 
himself whether anything similar exists in this country ; and, 
on inquiry, finds an answer in the negative. True, we have 
our Royal Society, and its prizes; but the constitution and 
doings of this body resemble very much those of the Aca- 
demy of Sciences of Paris. We have also our Colleges of 
Physicians and Surgeons and others, with their prizes ; but 
these bodies are deficient in compactness and universal bearing. 
They are, besides, diploma-granting bodies. The Academy of 
Medicine of Paris is composed of 100 members, divided into 
eleven sections, all of which have more or less affinity with 
medical science. To be elected a member is one of the most 
enviable honours among our French brethren. M. Dubois 
(d’Amiens) is the permanent secretary, his predecessors in this 
office having been among the most noted medical celebrities of 


their period. M. Dubois’s health is failing, and the duties of 
annual panegyrist have fallen on his colleague, M. Béclard, the 
well-known author of an excellent treatise on physiology. 
Several deceased members have, for some years past, been the 
subject of M. Béclard’s excellent discourses ; and this time we 
are presented with a sketch of the life of Rostan, the recently- 
departed clinical professor at the Hétel Dieu, and a phy- 
sician of world-wide reputation. The orator depicted Rostan 
especially as an accomplished clinical teacher, an esteemed 
author, and a most honourable and amiable man. 


THE ARMY MEDICAL ULEPARTMENT. 


Tue Abyssinian Expedition has absorbed a good many 
military surgeons, and we believe we are right in auth 4 
there will be a larger number of vacancies for assistant- 
surgeons than usual at the next examination. There can be 
no doubt that a great deal has been done of late for the 
medical officers gf the army. The authorities have now 
carried out nearly all the recommendations of the commit- 
tee, and in some instances, as in that of pay for example, 
have even exceeded them. The promotions have been very 
numerous during the past year, and things generally are 
looking up. As regards questions of relative rank, these have 
been either conceded, or the distinctions which pressed un- 
equally upon the medical officer have been removed, or so far 
modified as to give him a fair position in common with other 
officers of the same rank. At mess there is no longer any 
second place, and this gives an opportunity for any medica) 
officer to make his own position by the exercise of qualities 
which belong to the members of an educated profession, As 
far as we can gather, most medical officers are attached to 
their regiments, and happy in them. Of course, it is in the 
army as it is outside it—urbanity of manner and profes- 
sional skill bring respect and consideration. An army surgeon 
is often placed in very responsible positions in his professional 
capacity, and he has at all times the opportunity to cultivate 
the good opinion of his brother officers ar:1 the men under his 
care, and in this manner to advance the status of his profes- 
sion in mixing with gentlemen in various parts of the world. 

We have always advocated the interests of our brethren 
in the public services, and they are, we believe, now placed 
in a fair way of leading a pleasant professional life, and 
not by any means an unprofitable one. If they will only 
endeavour to make the weight of their personal qualities and 
acquirements felt, time and the good sense of those around 
them will do the rest. Commanding officers perceive the com- 
fort and necessity of procuring men of the best stamp, such 
as are really wanted in the army, and such men will find that 
any titular rank and power necessary to their functions will be 
forthcoming when required. 


THE CHAIR OF BOTANY AT OXFORD. 

Owrne to the misapprehension of a correspondent, the name 
of Dr. Church, of Bryanstone-street, W. (Dr. Lee’s Reader in 
Anatomy at Christchurch, Oxford), was mentioned last week 
instead of that of Dr. Child, of Oxford, as a candidate for the 
Professorship of Botany in that University. We believe that 
the professorship in question, which was mainly founded by 
the liberality of Dr. Shearman, was formerly in the gift of the 
College of Physicians as a body; but that, some few years 
back, owing to an arrangement come to between that corpora- 
tion and the University of Oxford, the gift was transferred to 
the Council of the College, the Act by which this was effected 
merely stating that candidates must be Masters of Arts. On 
the one hand, it is now maintained that this clearly means 
Masters of Arts of Oxford ; whilst, on the other, a more liberal 
interpretation is attempted, with the view of including Masters 
of all universities. It will probably be for the legal advisers 


of the College of Physicians to settle the question, which we 
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only trust will result in the discovery of the “right man for 
the right place.” 


THE MEDICAL CLUB. 

We have already directed attention to this Club as pro- 
mising to meet an important requirement. The medical profes- 
sion is a very numerous one, and a club is calculated to pro- 
mote that kindliness of feeling and unanimity of purpose 
which ought to prevail amongst us, and which would be the 
most powerful means of increasing the influence which the 
profession ought to possess and exercise in the discussion of 
the many social topics now occupying a prominent position in 
public attention. A large and well-conducted club would be 
amongst the first and most important steps towards attaining 
an effective parliamentary representation, and a means, like- 
wise, of making the claims of our profession known. 

The Medical Club has now upwards of 650 members. We 
should have been glad to see a larger number of names of 
London notables amongst them. The committee have had it 
in contemplation to enlarge their present basis by remcving 
the club to a larger and more convenient house in its present 
neighbourhood. This is, however, in abeyance, but there is 
no doubt that it must be carried out soon. We would, in the 
meantime, urge the importance and expediency of this club on 
those members of our profession in London who have not yet 
joined it. 


PICTURES FOR NAVAL HOSPITALS. 


For the fourth time within the last two years the Admiralty, 
through the Navy Medical Department, is about to expend a 
small sum—about £20—in doing a great deal of good st little 
cost, by adorning the.walls of the naval hospitals with prints 
and pictures. The beneficial effect of breaking the weary 
monotony of whitewashed walls has already been experienced 
in civil hospitals, and in some degree in workhouse infirmaries; 


and the Admiralty has done wisely in affording our sick sailors 
amusement in this manner. The hospitals at Bermuda, Yar- 
mouth, Haslar, &c., have already been to some extent sup- 
plied with standard prints by Mr. Dodson of the Strand, under 
Dr. Bryson’s directions; and it is now, we believe, proposed to 
adorn the wall of the hospitals at Jamaica, Malta, and other 
naval stations. It is a mistake to imagine that all the patients 
in naval hospitals are suffering either from acute diseases or 
from trifling ailments. Many patients are admitted to these 
valuable institutions suffering from chronic affections, from 
paralysis due to climate or accident, or other serious malady 
which renders them unfit for active service or invaliding; and 
they thus live for months, or even years, before death comes 
to release them. 


THE FEVER AT TERLING. 

Tue severity of the typhoid fever, which has prevailed at 
Terling for the last three weeks, continues undiminished. 
Since last Monday some six fresh cases have occurred, making 
in all 120; twelve of which have terminated fatally, and 
several other cases present but small hope of recovery. 


CHOLERA IN INDIA. 

Tue cholera has ceased in India for this season ; but we may 
call attention to the rules to be observed amongst troops on 
the outbreak of it, which were issued as a general order by 
the Commander-in-Chief, and are now published in the Madras 
Sanitary Report for 1866. These appear to us to be particu- 
larly good. If the authorities were always as skilful in exe- 
cuting as they are in devising good measures against epidemic 
disease in India, we should not hear of those lamentable in- 
stances of mismanagement, such as were said to have occurred 
not long ago on the outbreak of cholera in a British regiment 
stationed in another Presidency. 


CONTAGIOUS DISEASES ACT. 

Tue method at present pursued in carrying out this most 
useful measure appears to us calculated to ensure its failure. 
It is absurd to suppose that any good can come from applying 
it to Woolwich while London is free ; or to the Curragh Camp 
while Dublin is exempt. If the Government really desires to 
make the experiment properly, a camp like that of Aldershot or 
Colchester should be selected, and adequate hospital accommo- 
dation should be provided. To exhaust the disease at a small 
camp or garrison town, contiguous to the metropolis, is merely 
to draw other cases there, if only to reap the benefits of 
hospital treatment. These diseases are within the control of 
legislative enactment, and this is proved by what we know of 
Mayence in 1856, when garrisoned by Austrian and Prussian 

The cases of enthetic disease were less than 4 per 
1000 in the military hospitals; but then, at Mayence, the 
Germans worked their powers thoroughly. 


DR. BLANC’S DIARY. 

Tue Diary of Dr. Blanc, one of the three who formed 
Mr. Rassam’s mission, and which, dated Magdala, Aug. 31st, 
1867, has just been published, contains many matters of special 
interest to the medical practitioner. Dr. Blane notices the 
prevalence and severity of small-pox, of syphilis, and of fevers; 
the high rate of mortality from childbirth, due in part to the 
peculiarity of ante- and post-parturient treatment; the peculiar 
disease to which young women are liable, and the chief feature 
of which is the attempted personification, by act, attitade, and 
voice, of the hywna; and the recent outbreak of cholera in 
Abyssinia. 

The general narrative of the captivity of the Europeans at 
present in the Emperor Theodore’s dominions, of the attempt 
made by the members of Mr. Rassam’s mission to effect their 
escape, the treatment they received, the hardships they under- 
went, the country they traversed, and the people with which 
they came in contact in their way to Debra Tabor, and all 
this penned as it is by one of our own body, will be read with 
feelings of lively emotion by the profession. Dr. Blanc’s 
conduct strikingly exemplifies the fact that the members of 
the medical body, in face of unusual dangers and difficulties, 
are never wanting in courage and sagacity. 


PHYSICIANS AND APOTHECARIES. 

From Philadelphia we have the news of serious disaccord 
between physicians and apothecaries. The former accuse the 
latter of extending their operations beyond their legitimate 
scope. They assert that the apothecaries have in many in- 
stances degraded themselves by vending confectionery, sta- 
tionery, perfumery, and drams, in addition to physic; and 
further, that they have taken upon themselves to prescribe as 
well as dispense medicine. Again, it is complained of that 
many apothecaries will re-dispense prescriptions without the 
assent of the prescriber, bring undue influence to bear in re- 
commending particular physicians, change the ingredients of 
prescriptions, and appropriate and vend privately or by adver- 
tisement prescriptions entrusted for di This is a 
formidable catalogue of charges, and the offences are difficult 
of control, unless by a combined and unanimous action on the 
part of the offended. ve 


CHARING.CROSS HOSPITAL. 


Dr. Trrsvry Fox was unanimously elected, at a Special 
Court of Governors held on Monday last, to the post of phy- 
sician to the new department which has just been organised 
for the treatment of diseases of the skin at Charing-cross Hos- 
pital. Several other important reforms have recently been 
carried out at the same hospital. There are now three resident 
officers: one in charge of the medical, a second of the sur- 
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gical, and a third (assistant to the physician-accoucheyr) of 
obstetric, cases. A registrar (non-resident), at a salary of 
£50 a year, is also shortly to be appointed. 


Tue Council of the Queen’s College, Birmingham, met on 
‘the 22nd ult., and, in consequence of the declaration on the 
‘part of the Sydenham authorities with regard to the question 
‘of site, did not fill up the vacant professorships, but appointed 
a sub-committee to confer with the committee of Sydenham 
‘College, and learn the terms on which the two schools can be 
anited. The present lecturers in the Queen’s College have 
been requested to continue their services till the end of the 
“winter session. We sincerely trust that a spirit of conciliation 
‘will characterise all the negotiations, and that both sides will 
endeavour most earnestly to bring about a junction of the 
medical schools. The success of this a scheme 
would bea lasting service to medical education in the mid- 
fand counties, a great advantage to the profession, and would 
give to Birmingham the largest medical school in the provinces. 

Tue annual meeting of the Pathological Society will be held 
on Tnesday next, the 7ti inst. The balloting-papers name 
‘Mr, Simon, F.R.S., for re-election as president. The two new 

are Dr. Bristowe and Sir Henry 
‘Thompson ; and the eight fresh couucillors—Dr. Andrew, Dr. 
Wilson Fox, Dr. Moxon, Dr. Russell Reynolds; Mr. Bullock, 
Mr, Lockhart Clarke, and Mr. T. Holmes; with Mr. Hulke 

Weare glad to hear that Dr. George Harley, F.R.S., of 
University College Hospital, who has for the last few months 
‘been laid up with an affection of the eyes, is again restored to 
‘health, and has resumed his professional duties. We under- 
stand that a meeting of the students of the College is proposed 
‘to be held on Monday next, with the view of presenting Dr. 
Harley with a congratulatory address upon his return to active 
‘duty. 


‘Some interesting experiments have recently been made by 
Dr. Jones (U.S.) in reference to the action of hydrocyanic acid 
upon the system. They show that prussic acid acts primarily, 
directly, and chiefly upon the medulla oblongata and spinal 
cord ; and that its ability to produce sudden death is dependent 
on its action upon the medulla oblongata. 


A NEW JoURNAL, devoted to the discussion of sanitary, 
‘social, municipal, and medico-legal affairs, has just made its 
appearance. Its title is, The Public Health; and it will be 
published monthly, under the direction (as we have heard) of 
Dr. Hardwicke, deputy coroner and medical officer of health. 


Tr is gratifying to learn that, in response to the remonstrances 
of the medical practitioners of Wellington, New Zealand, the 
Premier (Mr. Stafford) has promised to remedy, if possible, 
the evil in the Medical Registration Act of a provision for the 
registration of unqualified medical men in practice in New 
Zealand before 1857. This is only just to the qualified prac- 
titioners and in the interest of the colony. 

Mr. J. B. Hurcutns, of the Privy Council Office, the author 
of an annotated edition of the Sanitary Act of 1866, has just 
republished that most useful work, in conjunction with the 
Sewage Utilisation Acts of 1865 and 1867, in the form of a 
pamphlet, which, with the aid of indices and explanatory notes, 
will render the recent sanitary legislation very plain-sailing to 
all interested in the public health. 


At a meeting of the Société Impériale de Chirurgie at Paris 
onthe 11th of December, M. Giraldés, after paying a tribute 


of respect to the memory of Sir William Lawrence, reported 

that the committee of which he was chairman had determined 

to propose Herr von Graefe, the eminent ophthalmologist, as 

y: 


From intelligence received by the last mail, it would seem 
that cases of yellow fever had ceased to appear at Newcastle 
amongst the troops at Up Park Camp, or at the Royal Naval 
Hospital at Port Royal ; but the disease continued*to appear 
occasionally amongst the shipping and population at Kingston. 
Barbadoes is now quite free from yellow fever. 

Tue New York Medical Record states that no less than 
twenty-five doctors, all of whom have practised medicine, are 
at present responsibly connected with the New York press. 

Tue New Orleans Board of Health reports that the number 
of deaths from yellow fever in that city in the year just passed, 
up to the 5th November, wae 3006. 


On New Year's day Dr. William Carroll was installed Lord 
Mayor of Dublin, 


THE VACCINATION ACT, 1867. 


Ox the Ist of January of the present year four Acts of 


the Vaccination Act of 1867, and to leave for future occasions 
a consideration of the three other Acts enumerated above. 


of the medical profession who may be considered as coming 
within the denomination of general practitioners, Under the 
old Vaccination Acts (which are now inoperative, they having 
become repealed on the day on which the Act of 1867 came 
into force), the only class virtually affected was that of public 
vaceinators; for, though certain duties were required of 
private practitioners—i.e., those who did not hold contracts 
for parochial vaceination, —the law in this respect was allowed 
to become a dead letter, and so the duties imposed upon them 
by the Legislature were not required to be fulfilled. Now, 
however, the law is more stringent in this matter, and imposes 
a penalty both upon the private practitioner and the public 
vaceinator for neglecting to carry out the provisions of the 
Act; but as we propose to:state briefly some of the principal 
features of this new measure, the duties of our professional 
brethren will be noticed. 

The first point which we would notice is the system of 
gratuities to public vaccinators. This system, which had 
been in force for some months as an experimental measure, is 
made permanent by the Aet. Several contractors have, to 
our knowledge, received amounts, varying of course accord. 
ing to the number of vaccinations they have: performed, and 


| 
} question of the public health, came into operation. These 
Acta wer all pam daring the lt which, like that of 
: 1866, will be marked as one in which the question of the pre- 
servation of the public health received more than a passing 
recognition from Parliament. In 1866, the Sanitary Act was 
passed, and that dealt with the general or, more properly 
speaking, the impersonal portion of the question ; while the 
several Acts which were passed last session deal with the e 
particular, or personal, portion of the subject. The Acts 
which were passed during the session of last year are, the 
Vaccination Act, the Factory Acts Extension. Act, the Agri- 
: cultural Gangs Act, and the Merchant Shipping Act Amend- 
— Act; but we propose to confine our present article to 
comedies material points, will affect members of the medical profession. 
It not only affects that large class which includes all those 
who hold appointments under the Poor-law system, for the 
ee | Purposes of public vaccination, but it also affects all members 
| 
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the quality of their work, from the Privy Council ; and we 
be glad to hear that every contractor receives the fall 
amount wed by the Act. We must call the attention of 
each public vaccinator particularly to this clause, for by it it 
will be most easy to judge whether he has or has not fulfilled 
the duties imposed upon him by the Legislature ; and the 
receipt or non-receipt of the Privy Council award will become a 
certiticate of diligence oa the one hand, or a sign of negligence 
on the other. And in conjunction with this clause, we may also 
consider Clanse 6, which provides for the payment of the fees, 
Under the old Act, the fees were of two amounts, —viz., ls. 6d. 
for each vaccination performed at the vaccinator’s residence or 
within two miles of it, and 2s. 6d. for every vaccination beyond 
that distance; but under the Act of last year, the minimum 
fees have been modified, as the rates of payment are fixed as 
follows :—For every vaccination done at an appointed station, 
not exceeding one mile from the residence of the vaccinator, 
or in the workhouse, not less than ls. 6d.; if the station is 
more than one mile, but under two miles, the fee is to be not 
less than 2s.; and if more than two miles not less than 3s. 
Bat with this increase of the amount of the fees, we must 
draw attention to the restriction which the present Act im- 
poses, for it provides that the vaccination must be primary 
and stational, and that the vaccinated reside in the vaccinator’s 
district, whereas, under the old law, a vaceinator might 
vaccinate any one who resided within the union, no matter 
whether it was done at the station or not; now, however, the 
yon of a public vaccinator’s action is to be confined to his 
ict. There is also another point to which we wish to draw 
attention—namely, that a contractor will not in future be able 
to obtain peyment both from the parent and the board of 
erg or the same vaccination, as could be done under the 
Act of 1853. Though the fees are not.as high as we should 
like to see them, it is quite competent to vaccinators to augment 
them by another shilling, thus making the minimum 2s. 6:., 
the maximum 4s. 

Another great modification of the old law is the certificating 
pwebt ow question. Under the Act of 1853, medical practi- 

both contractors and non-contractors, were required to 
send to the Registrar of Births duplicate certificates of suc- 
cessful vaccinations. In future that duty will be divided. The 
public vaccinater will, as heretofore, have to send the certiti- 
cates of his public vaccinations to the registrars; but when 
the operation is performed by a non-contracting medical man, 
the onus of sending the certificate is thrown upon the parent 
or custodian of the child. The Act says that every public 
vaccinator who shall have ormed the operation of vaccina- 
tion upon any child, and have ascertained that the same is 
successful, shall, within twenty-one days after the perform- 
ance of the operation, transmit a certificate to the Registrar 
of Births, and upon request deliver a duplicate to the 
parent; and it goes on to direct that, where the vaccination 
shall be successfully performed by a medical practitioner, not 
being a public vaccinator, the parent or custodian shall submit 
@ certificate to the medical practitioner, to be filled up and 
signed, which certificate the parent must transmit within 
twenty-one days to the Registrar of Births. 

Another particular deserving of attention is the penalties 
which the Act imposes for negiect on the part of persons re- 
= to perform duties under the Act, and this is a point which 

entirely new. Under the old Act, the only penalty was upon 
a yen neglecting to we their children vaccinated ; but 
- new goes much further, and imposes penalties w 
medical men who neglect their duty in the matter of giving the 
certificates ; for the Act directs that every public vaccinator, 
| ve person, as the case may be, who shall neglect to 

t any certificate required of him by the provisions of the 
Act, completely filled up, and legibly written, to the registrar 
within the time specified, and every public vaccinator who 
shall refuse to deliver a duplicate to the parent, and every 
medical practitioner who shall refuse to fill up and sign the 
certificate of successful vaccination when submitted to him by 
the parent, shall be liable to a penalty of 20s., which penalty 
may be recovered in a summary manner. It will thus be 
seen that Parliament was in earnest in the matter of registra- 
tion of vaccination, and we hope that our i brethren 
will show their for the law, and, in every instance, fulfil 
the duties which the Act imposes upon them. 

In concluding our article on the Vaccination Act of 1867, 
‘we must state that we do not consider the measure a perf 


it represents an earnest 
attempt to remove a very serious evil—that of the defective 
quality and deficient quantity of the vaccination of the com- 


of small- from 


Act. We trust the 

to vaccinate extensively, also so thoroughly as to j 

the freest use by the Privy Council of the power to pay ap 
extra shilling for good results. The very reputation of vae- 
cination requires that the ion be well performed, and we 
hope that this may be » step towesds attaining that end 


THE REMUNERATION OF MEDICAL OFFICERS 
OF SICK CLUBS. 


A SPECIAL general meeting of the Birmingham and Midland 
Counties Branch of the British Medical Association was lately 
held at the Midland Institute, to receive the report of the 
committee appointed by the branch, and ‘‘ to consider the rate 
of remuneration of medical officers to Sick Assurance Societies.” 
There was a large attendance of the profession, including 
Drs. Heslop, Fleming, Melson, Foster, Robinson, Percy Leslie, 
Hinds, Seurrah, Cooke (Aldridge), Roden (Droitwich), Bennett 
(Droitwich), Thomas, Mackey, Harrison (Walsall), Miller 
(Wolverhampton); Messrs. Pemberton, Gamgee, F. J. West, 
Oakes, F. Jordan, R. Jordan, Macpherson, Vose Solomon, 
Bracey, Parker, Marshall, Combill, Hopkins, Hichenbotham, 
Delany, Garner, G. Elkington, jun., Swain, Machin (Erding- 
ton), Yates, Kettle, Walker, Williams, Shaw (Sutton), Atkins 
(Meriden), Kite, Manley, Evans (West Bromwich), Gaunt 
(Alveehurch), T. Underhill, F. W. Underhill (Tipton), Newn- 
ham (Wolverhampton), and T. H. Bartleet, hon. secretary. 

An elaborate report was read, which, in a series of resolu- 
tions, pointed out the objections to the present system in the 
inadequacy of the payment to medical attendants in regard to 
the class of persons ingto clubs. These resolutions stated : 
That the combination af medical attendance on the members 
of clubs with i allowance is, to say the least, very 
inconvenient ; and that associations for the supply of medical 
attendance and medicines, to the exclusion of weekly pay- 
ments to the sick members, offer the best means of ensuring 
good attendance on the artisan class, together with fair remu- 
neration to the medical officers. That it is desirable to encou- 
rage as much as possible the formation of societies having as 
their basis the separation of medical labour proper from that 
incidental to the dispensing of remedial agents; but the Com- 
mittee do net consider it practicable to subvert the present 
club system, especially as it has been found that the establish- 
ment of provident dispensaries has not interfered with the 
clubs, which have flourished side by side with dispensaries, 
That the serious abuse of the club system by rich tradesmen 
and other persons is deserving of the deep consideration of the 

dical profession, as it is not only an tec se es 
but an imposition on the funds of the club. That the minimum 

yment should be 5s. per member per annum. ‘That it is in- 
jurious to the interests of the medical ession, and also to 
| those of the artisans themselves, that the necessary examina- 
| tion of and report on the state of health of candidates for ad- 
mission into clubs should be conducted gratuitously ; and the 
Committee recommend that a fee should be always charged in 
such cases. That the liability of the medical officers of clubs 
to be called upon to attend grave accidents offers a cogent 
reason for making the fixed rate of payment more nearly pro- 
portionate to the responsibilities incurred. 


upon by the members of the profession. To this end it 
be for the surgeons in every town and village 
the purpose of enforeing attention to their 
British Medical Association is net 
lession, it would 


necessary 
unite together f 
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ciates or otherwise, to undertake 
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| munity, and the consequent prevalence 4 
boyyeoy and we think it is due to the Medical Depart- > 
ment of the Privy Council that a hearty trial be given to the ' 
q 
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The Committee state in their report that they believe that | & 
the recent controversy on this subject will tend to open the 8 
hope that the publication of this report in the general i 
medical press will farther stimulate the members of these ig 
societies to consider the justice of the claims of medical men. og 
They, however, desire to express their conviction that a com- a 
pletely satisfactory result will only be obtained when a com- sz 
bined action, with a common aim, shall have been entered lg 
one. We have not concealed our opinion of the faults and | difficult to attain these objects through the medium of the a 
Birmingham and Midland Counties Branch. The Committee a 
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independent maciinery, im every district, with a view to pro- 
cure a more just rate of remuneration than now exists. 

The Committee, lastly, recommend to the members of the 
branch, as the best means of promoting their object— 

Ist. That the medical officers of friendly societies be recom- 
mended to decline to attend clubs any longer for a less sum 
than 5s. per head per annum. 

2nd. That the report be sent for publication to the medical 

and general press. 
That their Committee be re-appoi with power to 
add to their number (both from mem of the Association, 
and from other members of the profession), and that they be 
empowered to take such steps as they may deem advisable for 
the promotion of the objects of the report. 

The report was unanimously adopted ; and it was resolved 
that ‘the best thanks of this meeting be presented to the 
Committee, and especially to Dr. Heslop, for their services in 
preparing so able a report.” 


To the Editor of Tar Lancer. 


Srr,—If I venture on dangerous ground, I will 
pardon my presumption, and request our medi frends to 
consider me, if an intruder, as intrading with good intentions. 
i have read much that has been written pro and con. on the 
subject of medical remuneration, and especially club fees. In 
the conduct of a large Friendly Society on the deposit pri 
ciple, of which I believe I must claim the paternity, I have 
had much experience on the subject of medical fees; and I can 
testify with itude to the self-denial and self-sacrifice, the 
kindness and disinterestedness, with which the work is done. 
But I have never been able to reconcile myself to the false 
principles on which it is done; and I have, consequently, de- 
voted much time to it, and, I am happy to say, been met 
kindly and more than half way, in the efforts I have made to 
rectify it, by my medical friends. I have read, and with deep 
interest, the admirable paper of Dr. Heslop ; but I cannot join 
with him in his conclusions. How far they may be applicable 
and sound at Birmingham, I have no means of forming a judg- 
ment; but in a southern agricultural district I think i can 
4 and with confidence, that they cannot be applied. Our 

ifficulty is, that there is no mean between a small payment— 
for suca only an agricultural labourer, if it is to include his 
wife and family, as it ought to do, can make—and the miser- 
able refuge of the Poor Law. Any sum which would in any 
way or in any sense represent remuneration is impossible; and 
the question resolves itself to this: shall we encourage our 
neighbour to exert himself and feel a certain degree at 
of independence, which never, he must be fully sensible, 
can raise him above a very deep debt of gratitude; or shall 
we lead him to loc upon it as hopeless, watts throw himself 
back on the Poor Law? I will not use the argument that 
whatever is yaid is gain, for I am sure the profession would 
not listen tv it; but it is gain in a higher sense, and as such 
there is nc one who will more highly value it than those to 
whom, through your pages, I address myself. 

On giving myself to the subject, it was immediately evident 
to me thet the basis of a head-payment per member was wrong, 
and likely to entail a great deal of unne attendance on 
the medical practitioner, a want of self-knowledge as to the 
treatment of himself in simple cases in the patient, and at the 
same time, in the ill-disposed, bumptiousness. The medical 
man may be sent for at any time for trifles, and there is great 
grumbling if not attended to. 

The principle which I have endeavoured to introduce, and 
which is embodied in the scheme* I venture to send you, is that 


* RELATIVS TO THE MeMBeERs. 

1, A sick member may consult any medical man who secepts the tickets of 
the Club under the following proposa's and conditions :-— 

2. Medical attendance tickets, of different colours, will be issued to the 
members by the secretary or his agents. The red ticket is to be eiven to the 
medical man on his attendance at the patient’s house; the blue on the 
eps — at the surgery; the white on an extra supply of medicine 

required, 


3, Each ticket, when take» out by a member, shall have the year, the name 
and age of the member, and the name of the secretary or agent who issues it, 
put upon it. When retarned by the medical officer, it shall be charged partly 
to the member's and partiy to a medical rate, in each case aceurding to 
the member’s class. Ail payments in any case mentioned in the first column 
of No. 8 shall be charge to the medical rate. 

4. The tickets are not available fur any persons but those whose names 
nor by or his agent, a« guaranteeing 
mem ip; nor beyond the year which the ticket bears, They 
will be renewed on application. 


RULES TO THE Mepicat Orricer. 


6. The to the medical officer, on each red ticket of a member not 
Gaiming from the Club tnore than 2s. daily sick pay, shall be 2s. (A week is 


each visit shall be paid for, and a part of the cost paid by the 
patient himself. the adequacy of the payment I must beg 
my medical friends’ favou consideration. I have 
made admissions which I feel sure will secure it ; and my obj 
being to promote discussion, with a view to a more favoura 
and satisfactory arran: than that commonly 
will, I feel confident, gain for my proposals that though 
consideration of circumstances and difficulties which no one 
knows better than medical My is to 
defeat the unn trouble given to the medical officer, if 
the payment is per head; to secure him some payment for 
each visit, and to make that rise according to the circumstances 
of the patient and the distance of the medical man ; to pro- 
vide that in all cases some portion of this shall fall on the 
patient, and make him, therefore, whenever he calls in the 
medical officer, pay a part of it. The method of carrying it 
out by tickets of different colours I will | nothing about. 
It may seem complicated to those who hear of it for the first 
time ; but in practice it presents no difficulties. It has been 
in operation now for some years, and no difficulty has been 
found in it. I believe I may say confidently that it has been 
approved by all those medical practitioners who have kindly 
acted under it. The results 
ment, perhaps, of larger sums, which have not gru 
and in the feelin on all sides that it is not a loose and inade- 
uate payment for an undefined attendance, bat an actual, 
small, payment for aid required and most kindly given. 
Iam, Sir, yours &c., 


Abbotts Ann Rectory, Andover, Dec. 1367. Samvug. Best. 


THE MEDICO-POLITICAL ASSOCIATION. 


Tue British Medical Association is threatened with a rival, 
not avowedly, but practically. The name of this body 
is the Medico- Political Association of Great Britain and 
Ireland, and the provisional president of it is Dr. Davey, of 
Bristol. A meeting of medical men was held a few days 
ago at Brighton to consider and further the object of this 
Association, which is only as yet in an incipient stage. 
The following extract from a circular will convey an idea of 
the objects contemplated :— 

“The business of the Association will embrace the holding 
of public meetings, the preparation of petitions to Parli 
the assisting at elections those candidates (whether medi 
or lay) who appreciate the claims of legitimate medicine, and 
the increasing by any and every lawful means the power, 
status, and influence of the medica! profession.” 


The two special points now before the Association are :— 


“Ist. The Representation of the Registered Practitioner in 
the Medical Council. 


to be calculated as six days.) For every blue ticket, ls. 6d. The pa of 
members shal! increase 6d. on each rec or blue ticket tor every addi 6d. 
of daily sick allowance. The payment on either ticke* shal! incin’'e medicines 
sufficient for two days, For every frest: sup y of medicine sufficient for the 
same time a white ticket shall be given, value Od. 

6. If the patient live more than three miles rom the medical officer's resi- 
on, extra shall be paid by the member for each additional mile on every 

ticket, 

7. The medical officer may, on giving notice to the committee, and with 

tion in life. 

8, The following payments shall be made by the Clab :— 


Red ticket, For each addi- 
For compound fracture of the thigh pa tional 6d. of 
Compound fractures or compound disloca- daily sick pay, 
tions of the lez... ooo 1 
Amputation of the leg, arm, foot, or hand os Os. . 
The — for strangulated hernia wer | 
Treatment of simple fractures or simple 
dislocations of thighorleg .. =... 


Amputation of fioger or toe ese ose 
Treatment ef dislocations or fractures of 
‘o amputation nor operation + place (if time 
a avother medial officer, whuse fee 
9. All additional payments under Nos. 6, 6,7, or 8, will be charged to the 
nthe fureged rates inclade all kinds of appl medicine, 
10. The fu ng nds of appliances, splints, or 
as well for one month; if, therefore, the die within 
th rty-six hours, the payments shall be half the »ums mentioned above. 
Excepting accidents or cases of great ev age request- 
ing the a:tendance of the medical officer shail be delivered at his residence 
betore half-past ten o’glock in the morning. 
12. All tickets must be returned by the medica! officer to the secretary of 
the Society on or before Jan. 1st. The account will be settled annually, 


6s. 
wee 4s. 
20, 
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_ 2nd. The Annihilation of Unpaid and Underpaid Hospital 
and Government Medical labour.” 

Two resolutions were passed at the Brighton meeting. Dr. 
Taaffe moved the first resolution as follows :— 

“That this meeting pledges itself to use its best endeavours 
to rescue the medical practitioner from his present anomalous 

ition with respect to the Medical Council, and to secure 
dell and fais representation theresa.” 

Mr. Tatham moved,— 

“That taking into consideration the magnitude and extent 
of the medical charities of the ki , and the amovnt of 


— of insisting on being duly remunerated for their 
services.” 

As to the abstract propriety of these resolutions there 
can be no difference of opinion. To both, and especially to 
the first, the entire profession would assent. It is in regard 
te the details, and to the expediency of a specific association 
for carrying out the objects, that there will be a diversity of 
opinion. 


One of the speakers explained that the new association 
would be purely political in its objects, not scientific; meaning 
thereby to point out the distinction that is to be between it 
and the British Medical Association. The British Medical 
Association certainly cannot plead such absorption in the pur- 
suit of pure science as would excuse it for neglecting political 
duties. We can only hope that the great political interests of 
the profession will not fall between two stools. It will take a 
longer time to create a Medico-Political Association of Great 
Britain and Ireland than to amend the Medical Act, and this 


is saying a great deal. 


THE HEALTH OFFICERS AND THE SEWAGE 
QUESTION. 


THe itan Association of Medical Officers of Health, 
at their meeting on Saturday, the2Istult. devoted the evening to 
papers and discussions on the disposal of sewage, and especially 
on the comparative advantages of the watercloset and dry- 
earth systems. Dr. Druitt, President of the Association, occu- 
pied the chair. 

A was first read on the Dry-earth System, as tested in 
India, 1 -General Epwarp Hares, C.8.L, who had 
superin its introduction into European and native bar- 
racks, prisons, hospitals, and other public institutions in many 
parts of India. Mr. Hare declared the English . watercloset 

to be the worst possible, inasmuch as it involves the 

in combination with urine and house-slops. Urine by itself is 
if it were kept separate, it might run off ordinary 
drains, without offence to anyune. The orinelple apovlied to 
our stables should be omy to our houses: collect the dry 

and utilise it, and allow the liquid matter to run away. 
Moule’s close; would be greatly improved if it were divided so 
as to 3 the the latter re- 
quire an equ of earth for orisation, a savi 
of in the amount of earth required be 
effected by the divisional closet ; the urine in that case would 
be carried off by a pipe in the front, the fmces remaining be- 
hind for deodorisation. Mr. Hare believes that, if this 
improvement were adopted, it would greatly facilitate the in- 
troduction of Mr. Moule’s admirable system into our private 
and public buildings. 

A communication from Dr. Brsnor (late of N: but now 
of Paris) called attention to the fact that the principle of the 
dry-earth system had been known and acted upon in some 
parts of Italy for ages; but we did not gather that any sys- 
tematic application of the principle obtains in that country, 

we have very little to learn, in a sanitary point of view, 
from Italian cities. 

Dr. Hawks.ty next read a paper on the advantages of the 


dry-earth eystem, setting forth its sani and financial 
merits, and especially maintaining its applicability to a large 
city such as London. Dr. Hawksley’s ideas in this respect 
have already been noticed in Tux Lancer, and we need not 
repeat them now ; it is sufficient to say he still retains the 
ion that, by the subdivision ot London into i 

the machi for bringing earth and taking away the manuri 
product be worked without the slightest inconvenience 
or annoyance, and that a clear profit would result from the 
transaction. 

Dr. Leraesy communicated his views by letter, which were 
to the effect that the present dilution of excreta is both waste- 
fal and mischievous ; creating a Gigantic difficulty in regard to 
its safe and useful application. wage must, at any rate, be 
kept out of the rivers. It did not appear, however, that Dr. 
Letheby was to recommend the substitution in towns 
of the dry system for that now in use. 

Mr. P. HoLuann stigmatised the remarks of Dr. 4 
about the deterioration of sewage for agricultural purposes, 
dilution, as ‘‘insufferable trash,” as was proved by the 
numerous examples of successful sewage irrigation. At Man- 
chester, where a system had been adopted, it cost the in- 
habitants £12,000 to get the £7000 which they received for 
their excreta ; there being a loss of £5000 by the bargain. The 
theory upon which he and others had been working for years 
was, that we should get rid of all excreta as quickly as possible, 

Mr. Lippie pronounced the scheme impracticable, 
contended that the health officers would be undoing all they 
had hitherto done if they were to sanction it. 

Dr. the believed that old 
system was uctive mischief among the poor ignorant 
inhabitants of overcrowded 


power or 

every community to apply its sewage to the soil. It had been 
said that waterelosets were injurious to health, but there was 
absolately no proof of the fact, nor that any outbreak of disease 
had resu from the effect of sewer gases. It must be taken 


make about houses pestified with sewer rivers polluted, 
and water undrinkable, were taken hold of on the continent, 
and used to stop sanitary progress, they would be more careful 
what they said. Dr. Buchanan’s alone was sufficient to 
ts waterclosets, and to talk 
about upsetting this is retrogression, not progress. 
Mr. GrrpLesTong remarked that sewage irrigation has not 
been successful in producing anything but rye grass, and, as 
its nature, cannot into hay, the de- 
velopment of irrigation must eventually create a su for 
Dr. Greson, referring to was i value of 
excreta by dilution, observed, that great crops of rye grass 
could be grown by water alone, and that, as we were s: i 
many millions year in the purchase of guano, it must be 
evident that the present system, by its waste of fertilisi 


matter, was economically a failure; he thought a case was 
close, said, 


fairly made out for the earth closet. 
The Presitpent, in bringing the discussion to a 

that the health officers were, of all men, the most bound to 
treat this subject dispassionately, because they were so largely 
responsible for the great extension of the watercloset system, 
since they had begun to exercise sanitary functions. They 
must ry Sn regard to the commercial side of the question, 
but to its sanitary aspects. At Croydon, a place which is 
always held up as an exampie, medical testimony was to the 
effect that there is no nuisance from the sewage works when 
they are not interrupted ; but during frosts, for example, orwhen 
there is any partial check, gases accumulate and are driven 
up into the houses among the inhabitants. He could not 

with Dr. Thadichum, that sewer gases are innocuous. a 
good house, a properly acting watercloset is a perfect contri- 
vance, promoting the highest degree of comfort ; but let it get 
out of order, and it at once becomes a source of enormous 
danger. On the efficient working of a watercloset, the issues 
af depend, ond in lies the difficulty as 


¥ 
the frequent abuse of a charity by a certain class of the ; 
4 
4 
f 
af 
| closets, which are constantly out of order, and are thus a most 2 § 
| fertile source of disease. It was questionable if the milk pro- ny 
duced from sewage grass was perfectly wholesome, and whether 
it might not prove a means of introducing new forms of disease. 
Dr. Tuvupicuum reviewed the circumstances which led to 
the adoption of the watercloset system, and emphatically de- p 
| as certain that faces were of no value to agriculture whatever, { 7 
except on a sandy soil, and that they would never pay for ois 
A transport. If gentlemen here knew how statements th if 
| 
q 
| 
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applied to the poo, where clost in order is uot by any 
means the rule. Nevertheless, in large towns, alread 
stitution of any other plan: But in towns yet unprovided, or 
0 situated as to present impediments to drainag 
for instance, which is water-logged,—in country villages, in in- 
stitutions, and in isolated houses, the dry-earth system offers a 
solution of the dis of excreta which cannot be too hig’ 

valued. In this ion the dry conservancy must and 


Dr. Tuuptcuym said, that the of sewer ventilation 
was of importance, and he thought that the health officers 
ought at once to appoint a committee to collect practical evi- 
dence of any injury to health having arisen from the evolution 
as well as of the alleged 

gos (of Leeds) thought that efforts eae be 
Fireched to the improvement of the watercloset system, 
than which there was no better for large towns, and not to the 
substitution of any other. What was wanted was a self-acting 
watercloset for use amongst the poor, so constructed that 
could not put it out of order. 

One of Moule’s earth closets was exhibited in the room, and 
gentlemen who had handled the earth contained in the hopper 
of the were informed that, it 

olfactory or otherwise, of such contact, it had been 
used in the closet three times, and was, therefore, charged 
with an excretal product of the third power of intensity. 


SURGERY OF THE LATE AMERICAN WAR. 


WE have just received from the War Department Sargeon- 
‘General's Office, Washington, a Report on Amputations at the 
Hip-joint in Military Surgery. This forms Circular No, 7, 
‘being in continuation of the series of admirable Surgical and 
-Medical Reports issued by the United States Government. It 
‘is an important document, inasmuch as it embodies the expe- 
‘rience obtained during the war of the great American rebellion, 
‘An account of the cases of gunshot injuries of the upper 
portion of the thigh, in which conservative measures were 
adopted under circumstances commonly believed to justify 
exarticulation of the femur, is promised hereafter, on the com- 
pletion of the analysis of the immense statistical material on 
gunshot fractures of the femur recorded in the Surgeon- 


instances of amputation at the hip-joint occurred where the 
operation was performed on account of injuries or of consecu- 
tive lesions ; 34 arose in the armies of the United States, and 
'19 im the rebel armies, as the force of the Confederates is 
termed. 

The 53 cases are divided into four 


, and we cannot do e chr 
noting the results obtained in each of the 


strictest sense of the term immediate eusputetions; ‘and 

the average interval between the of the wound and 
the operation was seven hours. Eleven of the patients suc- 
cumbed to the direet shock ; 3 lingered for two days, 2 for 
sae a Se ane 1 has survived over four years, and is is still 
ine health ; and in 2 cases the recoveries cannot be 


e series of secondary am 
and 7 died; 3 of the patients sank 


The re-amputation series was the most successful, inasmuch 
as it comprises 7 cases, with 4 recoveries—a ratio of 
of 42°85. These seven cases related in the Re 


tary surgery of amputations at the hip-joint sueceeding 
previous amputations in the continuity of the thigh. If, how- 
ever, the experience of operation in civil life be reckoned 


they | up, it amounts to 10, and grouping these with the 8 military 


cases, we have a series of 18 examples of removal of thigh- 


stum at the with 12 recoveries and 
ps by amputation 


photrgraph tions, which are also excel- 
tly executed. ri a Cireular is a very creditable 
the surgical staff of its War Department. 


Correspondence. 


“ Audi alteram partem.” 


CLOSURE OF ARTERIES BY TORSION. 
To the Editor of Tae Lancer. 
Srr,—Having lately recommended the use of “‘ torsion” on 
all occasions except where the great arterial trunks are con- 
cerned, I think it right to state that about a fortnight ago, 


THE GUNPOWDER EXPLOSION AT 
FAVERSHAM. 
To the Editor of Tux Lancer. 

Sim, —Perhaps your readers would like to have some account 
of the late explosion near this town, from a medical eye- 
witness who, by dint of hard driving, was on the spot before 
the smoke had cleared away. 

Such arrant nonsense has found its way into print that pos- 
sibly a few facts given without exaggeration may act as coun- 
terpoise. I will not occupy space by describing the results of 
the accident, as those are known throughout the length and 
breadth of the land, but only treat of it in its professional 
aspect. 


4, 1908. 
j 
; | Fegarded as authenticated beyond ail question. 
| ‘The 18 operations included in the second category—inter- ! 
mediate amputations—all ended fatally. Out of 9 cases in- ; 
spread. tations, 2 recovered 
| the shock of the ! 
| operation. 
| 
suthrie 8s Uinda oarigo case Of a priva soldier in the 
| Regiment, are the only recorded examples, it is said, in mili- ' 
| | 
i many of the cases recorded ; some of them are very interesting ' 
| having amputated the leg of a man in the hospital at the knee 
for disease of the joint, I twisted the popliteal artery with 
‘General's office. perfect ease and success. The stump being treated in accord- 
There is a historical summary of amputations at the hip- | nee with the antiseptic system, there was no constitutional 
joint by way of preface to the experience obtained during the | disturbance, and no suppuration. On the fourth day there 
late war, and recorded in the Cireular. Very creditable care ap- | Was & slight serous discharge, but hardly any afterwards, and 
pears to have been exercised in tracing out and substantiating | 0m the eighth day the wound was completely consolidated. 
the accuracy of the cases detailed. Fifty-three well-authenticated it the 
| this means for their closure, instead of employing ligatures, 
: | will admit of question until further experience ascertains 
how far it is safe to do so. But in the meantime there ean 
; now be hardly any hesitation in twisting all vessels of 
| ordi capacity ; and it may be mentioned that since I 
ad this system there has not been a single case of secon- 
amputations,—those performed in the interval between the re- | 4@ry hemorrhage, either in — or private. 
ception of the injury and the commencement of inflammatory 
mediate,—those amputations jormed during the inflam-| Edinburgh, December 
i ‘matory stage, a variable period, usually included between the 
f day e reception of injury and some time in the second 
or third month ; secondary,—comprising those where opera- 
| abated, and the lesions become, in a measure, local and 
analagous to a as cases in which am- 
\y tation had previously been perf: in continuity; these 
report con: an 
} cases of this operation in muilit surgery; but we shall 
restrict ed in this | 
Circular onologi 
loge | 
19 cases i amputation were performed 
Primary amputation all were performed | 
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It might be supposed that ing having life in the im- 
mendous convulsion ; but this was not the case. Three work. 


e felt but little pain until he found his arm swel in 
coat sleeve. It appears that some heavy body had 
upon it while 
The effect upon 


calamity he was a quarter of a mile away; but excitement and 
anxiety for his mates rendered him so insensible to pain that 
he actually worked his arm out of my i and used it 
until the imperfect union gave way, rendered the limb 
powerless. 


I am, Sir, your obedient 
Faversham, Dec. 31st, 1867. W. N. ‘ 
P.S.—The mills exploded at 10°57 A.m., local time. Wea- 
ther dull and hazy. Temperature, 37°. Barometer 30°33°. 
Wind, N.E., light. Situation marshy, ~<a level, 
and about a mile from the sea. Date, Dec. 


RECRUITING FROM THE MEDICAL POINT 
OF VIEW. 
To the Editor of Tae Lancer. 

Srr,—In one of your Annotations in Tae Lancer of Dec. 21st 
you state, “‘ We see no reason why the examination of recruits 
should not be thrown open to all members of our profession 
alike; and we are heretical enough to doubt whether the sur- 
geon of a militia regiment, as such, is better qualified for the 
medical inspection of a recruit than another surgeon.” I am 


and I feel confident that the great majority of the 
would feel unwilling to interfere with the daties of militia 
ith regard to inspection of recruits. A War-office 


may be allowed to ask, a hne 
surgeons have inspected an equal number of recruits it 
has fallen to my lot to inspect since 18532 My register up to 
it date (Dec. 2ist) shows the number to be 12, 
y one-half of whom have been line recruits. 
With reference to militia recruits, it must be borne in mind 


Surgeon 4th West York 
*,* We imagine that our correspondent’s experience in the 
examination of recruits is exceptional—at any rate, it is much 


speaking of the examination of recruits by surgeons. 
It has been represented to us that it would be fairer to the 
profession generally to have the recruiting thrown open to all 
its members alike. We should be very sorry indeed to advise 
anything likely to injure militia surgeons ; but other su 

it must be remembered, look at it from another and different. 
stand-point, and they urge that the militia surgeon enjoys a 
monopoly at variance with the spirit of the times—which is 
one of free trade, and not protection. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


Tue amalgamation of the Medical Schools and the Clab 
question are the two topics which have of lave engrossed the 
attention of the profession in Birmi The interest of 
the public has also been excited by both subjects, and the 
friends of the amalgamation scheme, and the promoters of the 
movement for increased remuneration for medical officers of 
elubs, will each have a goodly share of popular support. 

When the first overtures were made by the Queen’s 

Council to the Sydenham authorities, the question of the site 

amalgamated school threatened to i 


College. 
a sine quad non we believe the Council (Queen's 
two hospi ilding is large, facili- 
regards the hospital, moreover, it may be considered to be 
nentral i therefore best adapted 


ground, and is for a school in 


which the physicians and surgeons of hospitals must be 
induced to teach. The location of the school at 
the doors of either hospital would er, rather than ex- 
clude, the hurtful competition which scheme seeks to 

for a new school would soon arise in connexion with 
eserted hospital. The Queen's Hospital, for instance, incor- 
porated as itis by Act of Parliament as a school of clinical 
medicine and , could not maintain the position which 
the Act requires of it if its students had to go to the otherend 
of the town, to the very gates of the General Hospital, to 


4 
men were close up to the building; neither 6: em was | order exists giving the mulitia surgeons the preference, % 
injured, but all were thrown down. Again, one of them was | would be most unjust to withdraw it. Militia surgeons have ry 
standing him, close to the 1 in this duty, of which i the 
building whi a The front of ar O soeuaiiediedl: Take my own case—and mine ie by 
the cart was out, but the horse er oe It was a| no means an isolated one as regards militia surgeons, —and 
young animal, and very spirited, so much so, at any other * 
time a slight cause would nave made it restive, but in this in- ‘a 
stance it was 
that it remained perfectly still. While the smoke was clear- i 
TS name when called, and staggered 
It recovered itself in a short time. 
The operations in these parts of the works are carried on in | that a young man may be eligible for five or ten years’ service 
buildings surrounded by massive mounds of earth, so that in | in the militia, and still not eligible for twelve or twenty years 
ee in the line ; but, as a rule, the militia recruit is expected to be 
commmuanly, Creag ined in them flew upwards and | fit for the line, as volunteers for the latter are called for at the 
slantingly outwards. Of the eleven men engaged inside but | end of the annual training, and it is not pleasant to have any 
few parts can be found. Hands and feet, from their firm liga- | number above the average one rejected for the line. The 
a Next to these, heads, or | militia regiments daring the Crimean war and Indian mutiny 
parts of heads. The three mye Anite oi Cee the | replenished the line in large numbers, causing the work of the 
faced: je gnome time, counting four the | surgeon to be doubled. 
and second reports. Its effect upon a man within 250| After the grievances and inadequate of the militia sur- 
yards was this,—to throw him down without any apparent and 
cause ; and it was in the act of rising that he heard the first | public press without any favourable result, I feel at a loss to. : 

report, a space of time he estimates at three seconds. Each interference with 
successive explosion felled him before he could regain his feet. - 
This man came under my care a few hours afterwards with am, Sir, your obedient servant, ¥ 

Leeds, Deo, 21st, 1967. J. lyenam F.R.C.S,, 
| 
marked. After a heavy explosion you may ask a dozen work- aver 24 mui ae surgeons usually Obtain. € possesses, a 
— questions, but hardly one of them will be able to | therefore, the special qualifications to which we adverted when 
give answers, although =i is ready enough to tell you 
what he was doing at the moment of the accident. As another ‘ 
instance of this strong nervous excitement, | would adduce : 
About three weeks since, a man employed in 
the very mills that exploded, happened to fracture his olecra- A 
non process. The arm was doing well, and at the time of the | ‘ 
| 
greatly to their credit, yielded the preli- 
ae—v 
not quing te any may a0 minary insi on the other side—viz., that the future 
experience become as well qualified to inspect recrui i 
but I do contend that to take recruits, as you are pleased t¢ t 
ike” would act injuriously to the public service, and be at ‘ 
tended with inconvenience as well as loss of the public money : 
It is the very experience that the militia surgeons have gai 4 
for the line. The medical inspection of recruits is, as you | 
state, a special daty, and requires a special qualification to 4 
perform it satisfactorily. Surely, after the sacrifices that the a 
the i i as serving during embodiment of the y 
ig 
vate practice connexion,—or resign their commissions, ‘ 
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LIVERPOOL.—DUBLIN. 
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reach the dissecting-room, and listen to the systematic courses 

of lectures. Asal school would be the inevitable result. 
The present promises so that, with judicious 

management and a co! spirit, amalgamation seems 
almost certain. The Council of Queen’s College, at their meet- 
December 23rd, appointed a sub-committee to confer 
ydenham Professors, and it is hoped that by the end 
of March the junction of the schools may be effected. The 
een’s College Council, it is stated, =e to guarantee 
fees (minus a deduction for worki penses) to the 
— Professors ; and if they also place oh 
ham College on the Council, and as Governors of the 
Queen’s College some of the most eminent members of the 
Sydenham Council, it is difficult to say on what pretext the 
can be broken off. There cannot be much diffi- 


if not three (acting pro tempore), at the Queen’s College. 
speaks correctly, there are at least two other aspi- 

rants for the post. However willing the Council ma be to 
the chair, no amount Sie therefose to be hope rte 

t 

induce 


from 30 to 40 new entries each year, would 
d for the exertions of its professors, and 


ord 


would prove 


(FROM OUR OWN CORRESPONDENT.) 


Tue year 1867 has proved one of the healthiest in the 
annals of Liverpool, the deaths having been some thousands 
less in the course of it than during any corresponding period 
for several years. 

A renewed effort has now been made to place on record some 
of the many suggestive cases that are constantly occurring in 
medium LY a, the opinions of those ae be made known 
who, holdin ic a g very extensive 

ties of axrivin anriving, ob conclusions 


have vetter 
on many of the d in Gem thelr 
less fortunate brethren. It is more than ten years since any 
medical journal existed in Liverpool. All previous attempts 
to establish one eitter failed, or, at the most, the iodicals 
had but The first the 
** Liverpool Medical and Surgical under joint 
editorship of Messrs. Harrison and Ropers” ander ‘the jin | 
time ago. It is similar in design to the ‘‘Guy’s Hospital 
promises of support, saath a goodly 
pon The periodical is only promised once year, but 
it may —— upon a successful career if papers of sufficient 
originality and worth are published. The present number 
contains an article by Dr. on “lip edoted, 
he advocates a plan of treatment not as pod 
that of the steam, which 
Some singular i injuries of the Trachea 
Tables of the 
at the infirmary and H 


ive house- Messrs. 


f | Chirargical Society—might be formed, 
probabl 


recently appointed Lecturer on Chemistry at the School of 
Medicine. He died of typhus fever after a few days’ ill- 
ness, only thirty-three years 
The of the "Medial Society, which which 
October, have been characterised by more than their — 
dulness and inanity. It aera ac exhibition of 
morbid specimens. One half of the winter meetings have now 
been held, and not a on any of the many subjects which 
are at the present time ably discussed in other medical 
carbolic acid and of sul mae the new views regarding the 
nature of tubercle; and inquiries into the origin of cholera 
now going g on, the resalts of which, if they lead to the esta- 
blishment of its infusorial source, are hkely to open out a most 
extended field of inquiry into the of ke 
—alike remain unnoticed in this It might as 
cease to hold meetings, for all the iiouinetien or pleasure or 
tit any of the members derive from attending its gatherings. 
ith no lack of members, yet dying of inanition, it had better 
resolve itself into its ultimate ; and out of them three 
new societies—a Pathological, an Epidemiological, and a Medico- 
of which, ha 
special objects in view, would ly show more life 
vigour than the present Society 
Liverpool, Jan. Ist, 1868. 


DUBLIN. 
(FROM OUR OWN CORRESPONDENT.) 

WuaTEVER opinion may be entertained upon the question 
of the benefits or otherwise that may accrue to the public at 
large, and to the votaries of medicine generally as a science, 
by the adoption of special branches of study by the members 
of our profession, and exclusive devotion to their practice, 1 
apprehend but few will be found to question the absolute 
necessity that exists for special study of mental diseases by 
those who propose to undertake their treatment. Were such 
a conviction as this generally acted upon, as I believe it ought 
to be, many a scandal would be saved our profession, and we 
would not so frequently meet with instances of individuals 
coming into our witness-boxes to express learned opinions as 
to the sanity or otherwise of patients, when perhaps the case 
in question was the very first which gave them an o 
of studying what even in experienced hands must be acknow- 
of medical jur Much, however, as this question 


their 
those in 


| 
| ty about the professorships, as there are legally no profes- | 
1 sors in the Queen’s College. The chairs were vacated on the | 
i passing of the Act, and the present teachers simply hold their | 
A the new scheme no doubt one be conjoined with | 
j the Sydenham teachers, and the w teaching talent of the | 
town would be retained for the new school. In the chair o 
f Surgery alone is there likely to be much difficulty, as the 
; are at present two lecturers on the subject at Sydenham, and 
| 
| 
| 
q some of these gentlemen to devote their talents to teaching 
a some other subject. Any chair in the amalgamated school | 
f - would be honourable, not to say lucrative; for a College which 
would commence with about 100 medical students, and might 
q Birmingham, December 30th, 1967. 
LIVERPOOL. 
q 
7 
the present communication I shall dwell, but upon a point in 
connexion with our Irish _—_ lunatic asylums, in which 
anagement might advantageously assimilated to 
: = pr mean by the introduction into them of a 
id cond resident medical officer, assistant to the resident officers 
ready in charge of these institutions. At present we have in 
: eland 19 district lunatic asylums, containing from 740 beds 
the Richmond), down to 130 beds (in the Carlow). Each of 
ese has t — with one or 
ore visiting physicians ; but even t asylum has not 
ore than one resident medical 
course, devolves the entire responsibility of the i 
f of the patients, at all events between the visits of the 
t siting medical officers. To expect that he shall always be on ° 
7 e spot would be more than unreasonable ; and yet, during ’ 
s absence, how many occasions may arise, if they do not ab- 
lutely arise, when — need i itself for his 
esence. To meet cases, he sh have under him, or 
, sociated with him, an assistant—an arrangement which 
ercise, wil t, as at present, constant dread oppressing 
em of some awful calamity occurring in their absence. To 
prove useful for reference. Mr. Lowndes’ six cases of Primary | procure such services as these would not call for a very lange 
Amputation at the Shoulder-joint are ably detailed. His | salary. Young men would guiekly learn the value of 
opinion that acupressure is not equal to deligation is valuable, | appointments, which would afford them ample iti 
being based on a careful trial of the former. Mr. Bickersteth’s of studying mental disease, and which, by s speci) training, 
cases of Lithotomy, illustrating the difficulties sometimes met | would give them wee ye claim on vacancies, as they 
F with, are most instructive. Both these latter papers are illus- | may arise, amongst resident or medical visiting officers. 
d trated by well-executed engravings. Dr. Birkenhead’s paper | The knowledge that such posts would hereafter be open to 
them would tend more to foster a taste amongst our students 
untimely end of so talented a chemist. He had but! for the study of mental diseases than were attendance on 


PARISiIAN MEDICAL INTELLIGENCE. 
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PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR OWN CORRESPONDENT.) 


Wrruty the last fortnight the School of Medicine, the 
Academy of Medicine, and the Academy of Sciences, have 
been busy at work in the very interesting and delicate opera- 
tion of filling up several seats which the demise of different 
members had rendered vacant. At the Academy of Medicine 
the balloting for a seat in the Pathological section was particu- 
larly warm. Several distinguished candidates had presented 


discovery 
relation towards the nerves as have the vasa vasorum 


“while to 


ion as the size of the sheath diminishes, 
more minute, and are much seldomer met i 


iculi ins wh 


elastic fibres, which are wanting in both; and, secondly, by 
its nervi nerrorum, which are extremely rare in the dura 
mater of the brain, and of which there exists no vestige in the 
sclerotic. Consequently, anatomical analysis, far from con- 
firming the analogy which had been pointed out by so great a 
number of anatomists, attests, on the contrary, that it differs 
by its own proper characteristics from the other two mem- 
branes, with which it is continuous.” 

The question of the “infinitely small” is 2 ordre du jour, 
and the recent researches of numerous inv igators would 


the skin of those who have a natural aversion to soap and 
water. Thus, M. Davaine, in an interesting memoir recen 


i 


light by mere observation of facts, but examination with the 
microscope had settled it definitely.” To conclude this little 
excursion into the world of the infinitesimal, I may just men- 
tion the interesting experimental researches which MM. Coze 
and Feltz, of Strasbourg, have been making on the presence 

i ia, and of the state of the blood in infectious diseases. } 
At a recent meeting of 


“M. Delioux de Savignac 
tical influence of this resin by means of 


~ 


- 


ever so many courses of lectures rendered compulsory by " 
our several examining bodies; and how much such studies iz 
would tend to remove the crying evils alluded to in the com- ¥ 
mencement of this letter, requires not here to be speculated ‘ 
Dublin, 
infest the air we breathe, the food we take, sojourn in our & 
over our state of health or disease. For instance, M. Jules a 
Lemaire, whose name has recently been so often quoted in ae 
your columns in connexion with the much-vexed question of a) 

has undertaken a series of experiments, in the course of which = 
he has been enabled to discover whole myriads of these little YW 
themselves for election: M. Hérard, the accomplished phy- | beinys in the air which we expire, and in the filth which covers ; 4 
sician of Lariboisitre, who has recently published a most Tt 
remarkable work on Tuberculosis, written in conjunction with tk 
M.Cornil; M. Fauval, the representative of the French Govern- oH 
ment at the International Cholera Commission of Constanti- A 
nople, and who, on his recent return to Paris after a protracted { 
stated at a former period, but he had not beer 
the Sanitary Service, and has been Physician Ordinary tha ant 
Germain Sée, the newly-elected , malady. The results of more recent researches 
Professor of Therapeutics at the Faculty of Medicine. After pe nn Senge ah amg ‘*that bacteria are to rf 
po pe se Cae warmly-disputed contest, M. Hérard eventu- | carbuncular diseases, of any form whatever ; a 

ly gainedthe day. At the School of Medicine things took a | vention of these little beings in the spleen, the r 
more smooth and easy course. Two chairs were vacant, one | the blood, precedes the occurrence of morbid phenomena ; ag 
of M. Sappey, | that carbuncular blood ceases to be as soon 
been elected to the former, while M. Verneuil, the well-known | justified in considering as the cause of carbuncular 
surgeon of Lariboisitre, has been nominated to the latter, the | diseases.” Meanwhile, M. Poulet, another investigator, 
other candidates being M. Dolbeau, M. Lefort, and M. Tréiat. | informs us that multitudes of infusoria inhabit the air which ; 

At a recent meeting of the Academy of Sciences, Professor | is expired by children eT ee ya ee “* The as 
Robin presented an important communication from M. Sappey, | vapour proceeding from the child’s breath when ex- % 
whose name we have just mentioned. M. Sappey’s memoir | amined with the microscope, a whole world of little infusoria. a 
the same and, at the same, the smaller of these animaloules, may be i 
towards the vessels. But, through the novelty a classified with the species which has been described by some a 
interest of this paper, I believe it well worth as the monos termo, and by others as the bacterium termo. i. 
translate a few of its principal passages :— Others less numerous were seen scampering about under the ‘a 

“The neurilemma receives nervous filaments, which are in | lens.” The observation of these facts led the author to ex- 7 
the same relation towards the nerves as the vasa vasorum Ge change 
towards the vessels ; I therefore propose that they should be | undergone by the air which is out, must take its place {4 
designated by the name of nervi nervorum. Their existence | amid the infectious diseases, among which I have examined 3] 
in the fibrous sheath of nerves had not yet been signalised ; | from an identical point of view small-pox, scarlatina, and $e : 
yet it is undeniable, and may be easily demonstrated. typhoid fever. This circumstance had been already brought to 

“The disposition which the nervi nervorum affect in the ; 
neurilemma differs in but a slight degree from the one pre- 
ramifications in the other dependencies 
of the fi system. Like these, they generally attend the } 
on different points of their situation a small plexus may be 
observed, showing irregular and unequal meshes. 

**It is not only on the principal or common sheath that they | by M. Delioux de Savignac, and which contained the relation | 
are met with, but likewise on those which on af Among 
ot ee el ee ee oe. I have been to | other remarks M. Briquet mentioned that the use of this | 
trace them even on the sheath of secon fasciculi. But in | remedy was too much neglected nowadays. This substance, 

mucous membrane of the respiratory organs in chronic bron- 
5 are never of - | chitis assuming a 

“The the experiments of Virchow, who had observed that the move- 
ner- | ment of the vibratory cilia was notably Ge 
vous divisions diameter of which does not exceed one | contact of resinous substances. In order to ensure the advan- 7 
millimeter. tageous effects of the remedy, M. de Savignac is of opinion P 

** The lining or profound membrane of the optic nerve,which | that it must be administered in doses of from two to four 4 
fulfils the office of a neurilemma, does not receive any nervous a day. At the same sitting Professor Croc, of i 
filament. The exterior membrane, on the contrary, receives af 

a great number of filaments, which take their origin in the | tion of Solid Particles into the Tissues of the Economy.” The a 
ciliary nerves. author entered into a description of the numerous experiments 

The outward sheath of the optic nerves, so rich in nervi | which he had instituted in order to prove the penetration in { 
nervorum, is remarkable also for the abundance of elastic | an undeniable manner. He mentioned that various solid sub- 
fibres which enter into its composition. The ancients were | stances which he had placed on the surface of blisters, or f 
therefore thoroughly mistaken in considering it as a sort of | which he had blown into the lungs, had been found aiter the 
words, as i one being prolonged added thought al tion took place princi- 


‘OBITUARY.—MEDICAL NEWS. 


[Jan. 4, 1868: 


THOMAS PRIDGIN TEALE, F.R.S. 
(OF LEEDS. ) 

Few members of the profession will receive without emotion 
the: announcement of the death of Mr. Teale (of Leeds), at the 
age of sixty-seveu, which took place on the last day of the 
old year. It is difficult to do justice to the memory and use- 
ful career of this eminent man, one of the leading surgeons of 
the world, who has done much to secure for the school of 
Leeds the high position which it occupies in the estimation of 
Mr. Teale received his education chiefly So 
40 Gay's and Thomas's: Honpitals ; and, 
having obtained his diploma as Member of the: Royal College 

of Surgeons in the year 1823, joined his father, Mr. Thomas 
Teale, at that time a surgical practitioner in Leeds. His 
future eminence as a surgeon was foreshadowed by his ope- 

Pablic Dispeneazy In the year 1824 he was 
, and continued 


General 
path to that eminence which he su = attained. Along 
was then elected 


before the in the 
of the Medical Act, Mr. Teale was called to a seat in 


ty. last essays were ‘‘On Fossil 

of the Yorkshire Aire Valley 

its Organic Remains. e was author, other 

of «Treatise on Neuralgia,” ““On Abdominal fleraia, 

Plastic Operations,” ‘*On and Short 


d Anatomy of 
Transactions of the Leeds 


the Nort spent 


his vital force was not sufficient to conquer it. He was con- 
fined to bed several ee ae sank, to the great 
regret. of all who knew him 


Medical 
UNIVERSITY OF inunen—hs following is a list of 
candidates who passed the recent B.S. examination :— 
Beck, Mareua, University Colleze. 
Berridge, Edward William, St. Bartholomew's Hospital. 
Dove, John Reuben Batharst, London Hospital, 
Howse, Henry Greenway, Guy's Hospital. 
Examination ror Honours. 
Finst Cass, 
Green 
Beck, Marcus (Gold Medal), Univerety College. 
bd Dove, John Reuben Batharst, London Hospital. 
* Obtained marks qualifying for Scholarship and Gold Medal. 
Aporuecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 26th ult. :— 
Barford, Henry Hammerston, Hamilton-terrace, N.W. 
Haynes, James Robert, Cuipstoue-street, W. 


Tue Merchant Shipping Act is now at work, and 
the supply of proper lemon-juice secured for any long-voyage 


Tue Agricultural Gang Act came into operation on 
the Ist instant. No child under eight years of age can be 


Dr. Mepiocx states that the “Greek fire” may be 
—_— uished a solution of common soda 
recent number of the Alloa Advertiser. The mother had 
been dead twenty minutes before the child, which is living, 

was extracted. 


Tue “Scotsman” pee the death of Prof. 
M‘Dougall, at the of sixty-one. This tleman was 
Professor of Moral hy in the University of Edin- 
burgh, but was disabled by an attack of paralysis. 


At a recent meeting of metropolitan health officers, 


and communication, the 
Company, oy their engineer, themselves quite 
ready to givea constant service anywhere and everywhere, on 
that reasonable avoidance of waste 


Noxious Errecrs or THE Kernets or Pracu 
Srongs.—At Toulon, ashort time ago, three children, from four 
to five years old, who had eaten some of these kernels, were 
seized with very severe convulsions, One died in less than an 
hour, the two others, who had per: partakea less freely of 
the poisonous ase recovered, to very active ond 
persevering utical measares. 

Orry Dearn Rares.—The rate of mortality 
1000 persons living in the cities of the United Ki 
during the ear was 23 in London and Bristol, 24 in Bir- 
mingham, 25 in Sheffield aa Hull, 27 in Leeds, Edinbu 
and Dublin, 29 in Salford and Glasgow, 30 in Liverpool, 31 in 
Manchester and Newcastle-on-Tyne. In nearly al] these cities 
the death-rates exhibit a decrease on those of 1866, when the 
mortality was unduly raised by the prevalence of cholera. 

Novet Disposat or a Frex.—Dr. Guillon, senior, 
has just presented the nectrn ot Sciences of Paris with 
£440, the fee sent to him by the Emperor, to found a prize to 
be awarded, every third year, to the author of the best work 
ona l'branch of the medical art. Dr, Guillon is known. 
for his skill in the treatment of urinary di 


30 Tae Lancer,] 
| 
charge e auties 0 is OMice ior hine years. =| 
} one of the founders of the Leeds School of Medicine, where he 
lectured for upwards of twenty-five years, chiefly on anatomy 
4 and physiology. In the year 1833, he was elected surgeon to 
| Ships. 
@ pretty early age he los > use O eye in tne con 
duction of a this only interfered | 
with his “emery e more delicate oplfthalmic opera- 
q tions. Honours fell thick upon him during his career. In | 
F he was elected a Fellow of the College of Surgeons, and | 
| 
for the United Kingdom. The honour thus put upon him may 
be considered as a mark of the estimation in which he was 
ovis Sepia Brodie and those heads of the medical profes- 
} sion were consulted by the Secretary of State on that 
occasion. "For the five years of his appoiatment Mr, Teale | 
took a fair share in the work of the edical Council, and a Mr. Liddle (of Whitechapel) stated, in reference to certain re- 
marks which he had felt called upon to make, in his last 
wordy discussions. He acted with —— ee report, as to the obstructions interposed by the New River 
F and was in favour of progressive measures for raising Company in the way of a constant supply of water to courts 
standard of medical education. and other r neighbourhoods in his district, that as the 
F The last mark of professional esteem which he received was 
at the meeting of the British Medical Association in Dublin, 
in August last, when the degree of Doctor of Medicine, 
y honoris causd, was conferred —_ him by the University of 
Dubdlin. He became a Fellow of the Linnzan Society in 1858, | shall be guaranteed. 
pr 
i Mr. Teale’s character, which combined a high 
sense of duty and strict conscientiousness with deep religious 
I sentiment, won for him the respect and confidence of his | 
{ jents and friends. He was a warmly-attached member of 
Church. 
active supporters Leeds Philosophical Literary 
4 Society, having served in the offices of Councillor, Viee-Presi- , 
} dent, and, in 1861, President, being re-elected the subsequent | 
" contributed largely to the museum, and, in the way of | 
| 
| on **OCyclopmdia of Practical Sur- | 
ye “On 
Ex lor a very 
in his pnly relaxation of | 
scarcely his to give | this rather — act, be among those who negleet 
way under the stress. For a year a is strength | no opportuni’ acquainting public with the exalted | 
| Neemed to be declining ; and when a trying malady came on, position of there cliente 
t 
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MEDICAL" NEWS.—MEDICAL APPOINTMENTS. 


(Jaw. 4, 1668. 3] 


Appensrooke’s Hosrrrat, Campripce.— At the 
uarterly court of the governors of this institution held on 
Monday last, the question of nursing was again introduced, 
and the new system, that of having Sisters, much commended. 
‘Some steps will ovate be Shanes alter the old system re- 
turned to since the resignation of the Sisters, and a committee 
has been appointed to consider the subject. The surgeons, 
Professor Humphry, Mr. Hammond, and Mr. Lestou 
re-elected, and a vote of thanks accorded past 
-services. The late Richard Orton, Esq., late of 6, Waterloo- 
place, Middlesex, has beq ueathed £200 to this hospital, to be 
applied for the general purposes of the institution. 

Warer Professor Frankland’s 
analysis of the water supplied in December by the Kent Water 
Company in two different localities (Deptford and Bromley), 
shows a remarkable difference in quality. The ‘‘previous 
sewage contamination” of the supply at Bromley is very great, 
and the presence of a large amount of ammonia indicates that 
the contamination occurred very shortl before the water was 
delivered to the consumers. essor Frankland considers 
that the water used at Bromley is very undesirable for domes- 
tic purposes. 

Lawson Tarr, in the current number of 

Science Gossip, states that last August, happening to be walk- 
he f one of these 

was still warm. On dis- 


At a convention of the Physicians of Mary: 
lately held, a petition was drawn up for to the 
President of United States praying forthe release of Dr. 
Mudd, the surgeon who set the fractured of Booth the 
assassin, and who was condemned to servitude on 
the Dry Tortugos. 

Tue New York State Asylum for Inebriates, ac- 
cording to the Pall Mall Gazette, is declared to be remarkably 
successful, both as to the willingness of inebriates generally to 
enter it and its curative effects. It.is a handsome Gothic 


billiard 
$50,000 
presence of Edward Everett and other distinguished aaa 


men. Dr. Day, its superintendent, an eminent physician, has 
found no need 


MEDICAL VACANCIES. 
Boston Union (Kirton District) —Medical Officer. 


Mr. R. Avaursow has been anpointed Assistant Resident Medical 
the Leeds General M.B.CS.E., resigned. 
Madge of the Od F Society, King’s aad the Henry 
ge of the ellows 
he, L.R.C.P deceased. 


tothe Shef- 


E. Eppisow, M.D., has been 
vice G. P. 


shire, 


maarthen. 

ton District of the Chesterfield Union. 

W. H. France, M.B.CS.E., has been for the Whit- 
tingter District of the Chesterfield R.O.P.L. 

me, M.D., has bee Medical Officer to the St. Nicholas 

Poor-bouse, -Aberdee - Public Vaccinator for the Parish, vice G. 
bas been -B.C.P. deceased, 

TT been appointed Medical Officer and Public Vaccinator 


for the Parishes of New and Old Shoreham and the Workhouse of the 
Steyning Union, Sussex, vice H. New, M.R.C.S.E., resigned. 

R. T. Goopaus, M.R.C.8.E., has been reappointed Medical Officer for the 
North Wingfield District of the Chesterfield Union. 

J. A. Haypes, M.B.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Shadwell or No. 3 District of the Stepney Union, vice 
T. H. Dilworth, L.P.P. 5. Glas, whose appoiptment has expired. 

A. D. Hewey, M.B., has been appointed Medical Officer, Public Vaccinator, 
and Registrar of Births rh for the Kilcullen Dlepenansy District of the 
Naas Union, Co. Kildare, vice F. J. Palkiner, appo nted Medical 

Officer of Naas Union Workhouse. 

FP. H. M.B.C.8., L.8.A., late Surgeon in the Prussian 
appointed Resident ‘Medical Officer to the South Devon and 
wall Plymouth. 

A. E.M‘Ras, M.B., C.M., has been appointed Public Vaccimator for the 
Parish of Fettercairn. 

W. Maroer, M.D., has been additional Assist ant- to the 
Hospital for € Consumption and Diseases of the Chest, Seemenee. 

C. H. Masstas, M.D, has been appointed M dical ae fr srict No, 9 
of the Newton Abbot Unien, vice G. A. Carter, M.D. 

Moors, M.R.C.S.E., has been reap Medical Uflicer for the Bolsover 
District of the C hesterfield Union nion. 

R. Patow, M.D., has been appointed Medical Officer for District No.1 and 

a Workhouse, of the Morpeth Union, Northumberland, vice G. Jobling, 


deceased. 

T. hes been edica] Officer and Public 
Vacrinator for District No.5 of the Stow Suffolk, vice B. A. 
Medical “fficer and Public 
2 of the Parish of St. Luke, Chelsea, 

vice T. Dickinson, M.B.C.S.E. 
H. Resursox, L.RC.P.Ed., has been reappointed Medical Offieer for the 

Hasland District of the Chesterfield Union. 


RLW. Usuza, L.R.C.P.Ed, appo' Medical Officer, 
- vator, and Registrar of the Glencullen Branch of 


ullen Dispen of the Rathdown 


Dundrum and Glenc 
Union, Co. Dublin, vice J. P. Gray, Lk K. ry 
O. Vuxeunt, M.R.C.S.E. (late House-Surgeon), has appointed Resident 
Aecoucheur at the Hospital, viee Dr. Rice, whose term of 


office has expired, 
J. Warosa, L.R.C.P.Ed., has been appointed Assistant Medical Officer to the 
Durham County oan t Sedgetield, vice R. Sma!iman, M.D., 
C. V. Witter, has Medical Officer and Public 
Vaecinator for the Parishes of drington, Hangleton, —4 
in the Union, Sussex, New, 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
G. G. . Bornweit, M.R.C.S.E., Acting Assistant-Surgeon R.N., has been ap- 
pointed to the “ Pylades. 


Assiat.- Lancers, 

R. Evsrace, M.R.C.S.E., Surg. B.N., has been 
F. _———— M.D., Staff Assist. -Surgeon Army, 
Surgeon Royal Artillery, vice Orton, 

w. Jonns, M. 

“ Victory” (additional) for with the Royal 


Portsmouth. 
E. H. Luorn, M.B., Staff hte 


w. J. Acting "acting hes been appotuted te-the 


“ St. Vincent.” 


TIM , M_D., 95th has been 
Surgeon yt appointed Surgeon Regal 


Staff. 
J. E.0’Loveuum, M.B.CS. Assist.-Sargeon 63rd Foot, has been 
a Assist..Sargeon 17th Lancers, vice Lithgow, promoted on 


J. Parzrsow, M.D., Assist. ~ been promoted to 
W. Paverex, LR CS BN. Sa geop and 


Storek at 
Cc. H. MECSE. has beeo prometed to 
rgeon. 
D, W. L.B.C.S.Ed, Acting -RN,, has been.ap- 
pointed to the “ Cambridge.” 


Births, Barcinges, amd Heaths 


BIRTHS. 


On tho 20th of at 2 the wits bof t St. John 
) Royal Regiment, of 
On the 16th ult., at Cross wile of Linpd, 


of Ch daughter. 
On the 18th ult., at Sutherland-strest, &.W., the wife of Thomas Chambers, 
On the Bist ult, at Aldborough, Norwich, the wife of Thomas Prangley, 
o 
M.B.CS., of a davghter. 
Hall, 
at Loughton, the wife of W. T. Lewis, of 


a daughter. 
On the 27th ult, at the wife of Wm. John 


q 
4 
| 
4g 
G. ha sted Med r the 4 
bi 
secting the swallow, the pleural surfaces of the lungs were a 
studded with minute yellowish grey points, which presented Be 
under the microscope all the characters of tubercle. Similar ¥ 
nodules were found in the mesentery, which were probably 
glands in a state of tuberculisation. > 
a 
| 
| i 
muding near 5 upton, With chapel, library, gymnasium, | to the 
i to 
len sppointed to the 
Marine Artillery at 
Charing-cross Hospital Medical School—Chair of Physiology. ‘ 
Rose Union (et. Weonard's District)—Bedical Ofer. 
MEDICAL APPOINTMENTS. 
B. M.D., bas been appointed Assistant House-Surgeon 
‘ field Public Hospital and Dispensary, vice E. Bryan, M.R.C.S.E., ap- 3 
ford, Yorkshire 4 
F. M.B., has been appointed Medical Registrar at St. Thomas’s q 
ospital. 4 
P. M. Coo L.A.H. Dab., has been Apothecary to the new a 
‘T..G, Crawrrecp, M.D., has been appointed Visiting Physician to the new a son 3 
Asylum at Enniscorthy. On the 17th ult. at St. Austin’s Mount, Gressendale, near Liverpool, the 4 
10 County and Cit f Worcester unatic Asylum at Powick, vice 6.3. i 
ledical Superintendent of the Carmarthen- | " 
ardiganshire joint Lunatic Asyium at Car- 7 
af 
| 
+ 
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On the 29th ult., at Walsall, the wife of A. J. Harrison, M.B., of a daughter. 
On the 29th ult., the wife of Charles Orten, of Newcastle-under-Lyme, ofa 


hter. 
On the 1st ins st., at Lancaster-road, Westbourne-park the wife of T. Liddard, 
L.R.C.P., of son, still-born. 


MARRIAGES. 
llth ult, at St. Michael’s Ch Bishops Stortford, 
an. L., to Edith on. Saughter of Jones Gifford Nash, Esq., both 


of the above place.—No Car 
On the 19th ult., at St. Jude’s, Mildmay-park, Wm. Squire Ling, M.R.C.S.E., 
Athill, 


of Hrightlingsea, Essex, to to Susan, ee of 
On the 24th ult., at Barlings, | ., of 
frewshire, N.B., to Alice Designer third of John 


hest, Esq.. of Ba lings House. 
On the ih ult., at oetyg House, James M‘F. M‘Birnie, M.D., of Staf- 
ford-place, Giang w, to 


On the ist inst., at 
ns! 
Fanny, daughter of 


Lizzie, only daughter of Thomas Lillie, of Cal- 


Buckell, M. of 
Mr. of of The Abbey, Corde, 


DEATHS, 
prunes 


= the 18th ult., 


the 2ist ult., M. 
ke- Kensineton, 
ziment, late of Clare, Suffolk, aged 77. 


wife of C. K. Nurt, Deputy Inspector- 
ospitals of Richmond Villa, Newton Al aged 41. 
On the ith at, at Swinton House, Yorkshire, Dr. Wm. Terry, late of Bath, 


aged 8 
On the a alt., at Tollington-park, Hornsey-road, R. Bower, M.D., R.N., 
Thee, Male, of West eer few 
ays 


illness, 
On the 27th ult. H. B.C. Kelly, M.D, of Pinner, M 56. 
On the 28th uit., at Denbigh, North Wales Halos’ wile of A. E. 


Medical Diary 0 of the 


Monday, Jan. 6, 


82. Mann’s Hosrrtat. ions, 9 and 14 P.x. 
Royat Lowpons Hosprrtat, M 
Mureopourtan 


ICAL Lowpon. — 8} P.u. Dr. 
thisis Pulmonalis.” 


Din 


8, 10} a.m. 


Tuesday, Jan. 7. 
at Lowpow Hosprrrat, M 
14 
Vuerminster Hosritat.—Operations, 2 
tovaL r.m. Prof. Tyndall, “On Heat and Cold.” (Juvenile 


tions, 10} 


on the "John Grawfard, “On the History and 
nos.” — 

Migration of. of Plants yielding Textile Materials. 
ee or Lonpoy.—8 p.m. General Meeting for Election 


Wednesday, Jan. 8. 


Lowvow Hosprrat, M 
Mippvgsex Hosritat. ions, 1 P.M. 
Sr. Hosrrrar. 

82, Tuomas’s Hosprtat.—Operations, 14 p.m. 
Sr. Mary’s Hosrrrat.—Operations, 1} p.m. 
Gazat Norrazan 2 
Unrvarsity 2 r. 
Loxpon Hosrrrat.—Operations, 2 

ruTaatmic Hosrrrat, Sovrawarx.—Operations, 2 p.x. 


Henal Hicks, “On 


P Thursday, Jan. 9. 
Hosrrrat, M tions, 10} 4.x, 
f 


Operations, 10} a.m. 
1} Pm. 


Im- 


De 


it. Grores’s Hosrrrat.—Operations, 1 

West Lonpon Hosritat. P.M. 
Boyat Ontnorapic H 1..—Operati 2pm. 


Friday, Jan. 10. 


Royat Lowpoy Hosrrtat, Moorrreips.—Operations, aM, 


Saturday, Jan. 11. 


Sr. Taomas’s Hosrrrat.—Operations, 9} a.m. 

Lonpos Orataatamic Hosprtat, 10} a.m. 
Sr. HosprtaL.—Operations, 14 

Fass OsPITaL.—Operations, 1} P.M. 

Cuanine-cross H —Operations, 2 p.m, 


Co Correspondents, 


Tae Jovewat ov tae Quexerr 

We observe by some twenty-four pages of printed matter which has reached 
us that the Quekett Microscopical Society has “rushed” into print. We 
cannot but regret this, as calculated, it seems to us, to defeat the very object 
for which the Club was established—viz, to secure a means of inter- 
communication between amateur naturalists and microscopists. The 
meetings of the Club have hitherto beep of a most agreeable kind, and 
carried on after a colloquial manner, which has encouraged timid speakers, 
and enabled those present—many mere beginners in microscopic science— 
to gather a good deal of information and pleasure. We are very much mis- 
taken if this very desirable state of things will not soon be altered, now that 
everything spoken may be put in print; and virtually the papers and discus- 
sions printed will come from a limited number of members. We speak the 
sentiments of many members of the Club. There is another fact which seems 
to show that the Directors of the Club have lost sight of the real object for 
which it was established. On the back of the cover of this first number of 
the “ Transactions” is an advertisement of the Club, which states that it 
was establisiied in 1865 “for the purpose of affording to experienced micro- 
scopists as well as to students regular and frequent opportunities of dis- 
cussing those special subjects in which they are interested,” &c.,—surely a 
perversion of the prime ‘dea of the founders of the Club; and this announce- 
ment is again practically contradicted by the statement that classes are 
formed for the purpose of instruction, amongst other things, “in the use 
and t of the microscope.” What, to “experienced micro- 
scopists”? If the Quekett Club will only carry out its original intention, 
of making its meetings partake more of the nature of a “science gossip,” 
it will continue one of the most popular Societies of the day; but we have 
little hesitation in taking an adverse view of matters if it seek to run in 
the same groove as its Royal superior. How much better to use, at any 
rate for the present, its small surplus of funds in providing a library and 
augmenting its collection of objects. 

J, H. W. has taken the proper course in laying a statement of the case before 
the Poor-law Board. It is remarkable that the Clerk of the Board of 
Guardians was unable to decide the point of law. It will be interesting to 
know whether any “Instructions” can contravene the “ Orders” originally 
issued by the central authority with respect to extras. 

Sir Henry Thompson's first “Clinical Lecture on Diseases of the Urinary 
Organs” will appear next week. 

Wrut A Constant Reader (Whitby) be good enough to repeat the question ? 


Vaccrwationw GRATUITIES. 
—Severa! letters ing appeared in your journal in reference to the 
ce beg fo aay who received the extra grant from the 
Privy Council last ireumstances were these :— 


On November 6th, 1966, I received a letter informing me that Dr. Hunter, 
of the Privy Council, would call on me for the of inspecting the state 
of vaeci: in my district. He arrived in due stated he had made 
an inspection of the arms of the children in three different schools in my 
district, and was ence | satisfied with the size and number of the cicatrices, 
asked a few questions as to the mode. of wacei petit og = how 
I managed to get the child: of the num- 
ber of chi'dren vaccinated by me, “under: one } year, EX. the sears — the 
30th September, 1865 and 1866, with which request I complied, and about 
the middle ot the followin a I received from the Privy Council a 


letter and post-: flive order for £5 


Dr. Hunter informed me that he should be round 
time. Since his visit the new Vaccination Act has 
into operation on Ist January, 1868; and according to sect. 5, an allowance 
of a sum not exceeding 1s. will be paid (in addition to the usual fees received 
by the public vaccivator) on all cases properly performed, and thus reported 
to the Lords of Her Majesty's 
I remain, Sir, yours truly, 

Puddletown, Dec. 24th, 1867. Straps. 


Home, (Colchester.)\—Mr. De Wylde’s bullet-detector was described in an 
annotation in Tas Lancer of May lith, 1867, under the head of “An 
Ingenious Ballet-Detector.” The statement, therefore, that it was first 
noticed in Eagland in the London Review of N ber 30th is i ct 

Dr. C. Shaw's request shall receive attention, It is wise to think twice on 


some occasions. 
Mr. Fropgs ayp Yettow Frves. 

Mr. Alexander Fiddes bas written a long letter to the Jamaica Gleaner, 
which contains the usual amount of self-laudation, and abuse of others. 
We shall have nothing to do with the insinuations and suspicions in which 
Mr. Fiddes indulges. We have stated the facts of the case, and are con- 
tented to leave it without farther comment. 

J. 8. H., L.R.CP., MR.CS.—We scarcely think compliance with the 
request convenient. The opinion as expressed publicly will surely have 
most weight. 

W. E.—No particular books are recommended; but the information may be 
obtained from Bird’s Natural Philosophy, edited by Brooke, and Brande 
and Taylor's Chemistry. 

A Member of the New Sydenham Society wishes to be informed of the probable 
date of the appearance of the second edition of Hebra’s work on Skin Dis- 
eases, and how it is that many of the plates of Skin Diseases issued by the 
New Sydenham Society are not those of Hebra, as promised and advertised ? 


to 
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Tax Lancer, 


Tux Ovt-poor axp Iwrrem. 

Ws are glad to observe that a movement in the direction indicated by us last 
week for the relief of sickness and want among the poor in their own 
homes has already been made. A Committee of the Holborn Guardians 
have come to the conclusion that a sufficient amount of relief, accompanied 
by due inquiry and constant visiting, are essential for the repression of the 


door relief according to the necessities of each case, and the appointment 
of two additional officers to inquire into and report on every case. The 
recommendations of the Committee have been adopted, with the exception 
only of the substitution of one instead of two additional officers. 

Portiter et Recte.—Most leading surgeons have operated on cases of the 
kind. Mr. Erichsen has an interesting example in University College Hos- 
pital at the present time. 

Tatros is thanked for his very interesting slips of local news. 

Mr. T. O. Walker, (Biakesley.)—If a Coroner fail in his duty, by neglecting 
to call evidence which it is requisite for the jury to hear in order to come toa 
right decision, his conduct can be brought under the notice of the Lord Chief 
Justice, who is the Chief Coroner for England, and who, if the ease be proved, 
can take action upon it. Mach, of necessity and with propriety, is left in 
the power of the Coroner as to the summoning of medical witnesses, and 
the case must be a clear one indeed against him before the Chief Coroner 
will interfere. 

J. H. R—The term “crenio acid” was applied by Berzelius to a species of ex- 
tractive matter occurring in spring water. 

Dr. J. H. Redwood's paper on “ Typhoid Fever” shall be inserted, if possible, 
next week. 


Pexs ror Mipwirser. 
tee 
officer, and 
m case at 


hen my guarter’s salary 
A that the guardians 

 rhinking that the case had not been full 
wrote a letter of explanation, with all the details the 


them, 
case, Which was e guardians when I 
pomp panache e by their former decision in respect coupling 
a dation to me that in all futare vases of dite 


on—a cou: 

any man with the smallest amount of | 

more, were | willing to do this, there is only one 

the place besides myself, the next nearest being six miles off. Now, I consider 
it would be most unjust to him and myself to be compelled to consult over a 
difficult case of Jabuur at any hour of the day without his receiving a fee for 
fee because 1 do not think it necessary to have another opinion in a case of 


difficult 
Now, Bir, I ask is there uny course I can pursue to oblige the guardians to 
me the full fee of £2 for this case? I have entered more into detail per- 
than the case warravts, simply to put other union medical officers upon 
their guard with respect to calling in a second opinion, which the guardiaus 
of this union, [ am to understand from to-day, consider a sine gud non before 
they will pay the extra fee in difficult labour. 
I am, Sir, your obedient servant, 
Evwix 8. L.B.C.P., L.R.C.S. Edin. 
Settle, December 10th, 1967. 


B. M. C., (Guernsey.)—We have received several cards similar to that for- 
warded by our correspondent. It is a contemptible production, and does 
not merit the least attention. 

A Differential Cocficient.—1. Our correspondent’s impudence is only ex- 
ceeded by his immorality. He should marry his victim at once, — 2. Most 


Tae Corser Quastiox. 

Over attention has been directed to a recent number of a popular journal, in 
which the advocates for tight-lacing ventilate their erroneous views. It is 
certainly much to be regretted that any Englishwoman should torture 
herself or her children by employing tight and unyielding stays or belts. 
The mischief produced by such a practice can hardly be over-estimated. It 
tends gradually to displace the most important organs of the body, while, 
by compressing them, it must from the first interfere with their functions. 
The grounds upon which tight-laciug has been recommended are dia- 
metrically opposed to the teachings of anatomy and physiology, not to say 
of common sense. 

Mr. George Wright wishes for information relative to poisoning by laburnem, 
and for the name of the Coroner who held an inquest very recently in a case 
of poisoving from laburnum in Yorkshire. 

Galen, Junior.—Yes, by courtesy. 

Lector is anxious to secure the Government formula for the treatment of 
diarrhea and cholera. 


have ever been reported in compliance with the terms of an instruction to 
registrars which is always printed in the Quarterly Return of Deaths. He 
will probably find that they were not; for we cannot help thinking that if 
registrars obeyed that instruction as fully as they ought to do, very much 
more information would be availabie at Somerset House as to the move- 
ment of disease than now exists, or at any rate than is now made public. 

Ignoramus.—* Caviare” is the salted roe of the stargeon. It is highly vaiued 
by the Russians as an article of food, and sent to this country as a delicacy. 
It may be eaten spread on bread-and-butter. 

J. B. 8.—We shall be glad to receive short commanications on the subjects 


Indigo.—The proportion of nutritive matter to every 1000 parts of rice is 
calculated to be 880; in barley, 920. The average nutritive matter in a 
pound of meat is generally reckoned at four ounces. = 


Prorgssstowan 
To the Editer of Tum Lawcet. 


Sm,—A al willing to the 


statement of the 

On the morning of the 17th instant I was called to see a man who was re- 

as having received an injury of the ankle, and threatened with an 

attack of mania, to which he was liable. I at once accompanied bis friend; 
and after examining the patient, I was giving directions about the t 
when Mr. John Parrish came in, and at once walked up-stairs, and took the 
ease into his own hands. I expressed m rprise that he should act in such 
a manner, when he told me that he bad Gorn 2 sent for (which I was not aware 
of when called in). He told the friends that they must send at once to the 
for the 


~ 


bat as | was un: with the low teletiog tonsh unatiers to 
I could not refute him at the time, and I left the house. 

Un calling vext morning, and inquiring why they had not sent for the 
medicines, I was told that Mr. Parris rich bad ad prescribed for the patient after I 
left; and when ested whet was dons with 

Mr. Parrish sent next morning to the relieving officer for the papers, as the 
friends would not go the previous night, and certified the patient a few days 
alterwards Jor the asylum. 

I am, Sir, 


Taomson, L.B.C.P. & 8, Edin. 
Ste, 


P.S.—I may mention that Mr. Go 
attendant of the family, although he has sent the same patient to the asylam 
before through the relieving officer. My partner has always at the 
family, and has also sent the same patient away for an attack of mania. 


7. E. W.—It would cepend upon the nature of the attendance. A surgeon 
can charge for attendance as well as for visits and medicine in a surgical 
case, provided the attend: exceed the ordinary duration of a visit, em- 
ee Medica! attendance in the same way can 

be charged for, exclusive of visits, when the practitioner has to remain 
with his patient beyond the time of an ordinary visit. If the account of 
“T. E. W.” is dispated, and as he hints he may be obliged to resort to legal 
proceedings for its recovery, it might perhaps be more prudent for him to 
include attendance and visits in one item, and to explain to the Judge that 
the visits had been charged at an increased ratio in cousequence of the 
uousual attesdance that was necessary. 

Siudens will find a good deal of information on the subject of the local mani- 


will see we have made use. 

T. C. P.—Rayer was born in 1793. He died from apoplexy last September, 
and was consequently in his 74th year. He was dresser under Dupuytren 
in 1814, and a fellow-pupil with Cruveilhier. 


Trstrxe vor Inow. 
To the Editor of Tux 

S1e,—The colour for some of the salts of 
in pu weak solution 
iron (for example, the Ww forms a beautiful violet colour, whic 
the application of heat, changes to biue, no precipitate 
visible. If, however, the heat be contin 
colour will be quite ed, and a yellowish-brown 
consisting of oxide of iron. 


December, 1867, 


or 
Iw the course of the inquiry lately made under the Sanitary Act by Mr. a 
Arnold Taylor into the sauitary state of the district of Gilesgate Moor, sy 
Durham, Dr. Carpenter stated that he hed been in the habit during the . 
last four or five years of appending to his certificates of death remarks 
upon the bad hygienic condition of many houses in which deaths from 5, 
rapidly increasing pauperism, and will prove the truest economy in the e;idemic diseases had occurred, with the object of attracting the attention ; 
end, The Committee, speaking from evidence before them, refer to the of the registrar of the district, and thus that they might be brought under 
‘ breaking-up of homes—and these once gone can rarely be recovered—as the notice of the Registrar-General or other central authority. We recom- , 
, contributing so largely to the permanent charge of the union for in-door mend Dr. Carpenter to communicaie with the Registrar-General, and ascer- yt 
maintenance, and they have recommended a more liberal system of out- tain whether the circumstances which he had judged worthy of attention } iW 
4 
namec 5 
as all the symptoms of powerless labour had set in, leaving no chance of the was mine, as I had seen the patient first, and if it was necessary to send him Le 
‘ child being im epueey. « onside ring this a difficult case, aud one where | to an asylum | would do so, he said he was district medical officer, and, as : 4 
fortnight ago, I fo ‘ ¥ 
culty should call in another medical man, who should endorse my applica- 
| 
festations of elephantiasis in the cw rent number of the Journal of Cutaneous ‘ei 
Medicine. 
An Dight Years’ Subscriber is thanked for his communication, of which he a 
of 
lon 
len 
ue 
a 
tion that takes place, I shall feel greatly obliged. 
J. H. 8.—The Charities of London, published.by Sampson Low, | I am, Sir, yours obediently, 
separate work on the sabject. fs w. B. 8. 
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Looss or Duatas. 

A wovat way of supplying death certificates was exemplified lately at Man- 
chester. The Treasurer of a Burial Society very properly objected to the 
death certificate of a child. The objection led to an inquest, at which it 
appeared that the certificate was signed by a pharmaceutical chemist for a 
gentleman calling himself, or called by the chemist, Dr. Miller, “ Mr. C. 
Miller, M.D. & M.R.C.S. Edinburgh, said he had an arrangement with Mr. 
Bowker at £12 a year. He usually left with him three certificates.” Lately 
the doctor had to go to Scotland for two or three weeks, and he signed a 
number of certificates before he went. Mr. Rumsey will doubtless not fail to 
take a note of this case, and get, Jet us hope, a rare argument out of it for 
greater stringency in the certification of death. Death certification seems 
to have been quite a considerable portion of Mr. Bowker’s duties; in 
addition to this, he prescribed, but did not visit. 

Onidosis wishes to know what are the most recent views on the pathology of 
urticaria ? 

4 Widower need not be at all concerned relative to the services rendered to 
him by his professional brother. No doubt opportunities will occur in the 
fature of making some return indirectly for the courtesy extended to him. 


Aw Unvsvat Crecumstawce rm Lasove. 
To the Editor of Tux Laycert. 

Sre,—On the 25th of last month young. sod 
‘twenty years, primipara, after a lingering labour of two days. Nothing 
apcommon happened during the In con- 
sequence of this sudden pm tw of the child, the umbilicus was completely 

torn out from its insertion in the abdomen, and the blood was pumping out 
on a TE. rate from this breach, There was no hold for a ligature, and the 
Plaster was useless, so was 


ly staanched and ad child did well, 
Ed, hree inches and a half long, which cir- 
full birth of the child without a rupture 


Durivg an experience of attending some 3000 cases I never before met with 
m instance where the fanis was dragged out from the abdomen. 


Halstead, Essex, Dec., 1887. H. Bormam, L.R.C.P.E., &e. 


Nauticus and Enquirer. —-1. The Inspectors of Lime and Lime-juice are ap- 
pointed by the President of the Board of Trade. The Inspectors of Seamen 
are appointed by the Local Marine Boards, and in ports where no Local 
Marine Board exists, by the Board of Trade. — 2. To test lime and lime- 


Mr. Condy is thanked for his note. The offer contained therein is, however, 
scarcely suitable for discussion in the pages of Tux Lancet. We suggest 
that it should be notified to the authorities of the hospital to which refe- 
rence is made. 

Dr. Day's (Geelong, Australia) valuable paper on “ Peroxide of Hydrogen as 
a Remedy in Diabetes” shall appear in an early number. 


oF Busozs. 
To the Editor of Tax Lancrt. 


—Referring issue of the instant 
the Treatment of have adopted the following 


a8 soon as 
of zine, five to one w 
te then ed, and in the eourve of four or five da 
In the advanced 


opacity of the lens, the latter may become gradually more or less absorbed, 

behind a dense membrane in the pupil.—3. Certainly not.—4, Un- 
doubtedly, for depression has been proved to be by far the most dangerous 
and 


Wemo.—The discussion in the South London Press is, to say the least, most 
objectionable, 

‘M.D.—In the case referred to, dietetic management may be more important 
than medicinal treatment; but creasote, with belladonna and rhubarb, 
may be serviceable. 


Worxnovuss Mzpicat Ovricers amp 

Tae Bodmin Board of Guardians have refused Mr. Mudge’s application for 
increased remuneration as surgeon to the workhouse. The average number 
of patients is forty, besides sick children, and for attendance upon these 
Mr. Mudge received £23 17s., or thirteen pence halfpenny a day! 


Tas Purr Drercr. 
worthy of more extensive circulation. It cannot be supposed that Mr. 
Clayton is cognisant of its appearance, or he would surely make an indig- 
“ Mrs. Stephenson, wont the 
tude to Mr. Cla: Surgeon, 
others for safe and woud 


Communications, Lerrzns, &c., have been received from—Sir W. Fergusson ; 
Prof. Syme, Edinburgh; Mr. Gamgee; Dr. Acland, Oxford; Dr. Burrows; 
Sir Ranald Martin; Sir Henry Thompson; Sir J. Y. Simpson, Edinburgh ; 
Mr, Erichsen; Dr. Murchison; Mr. Hancock; Dr. Wilks; Dr, Letheby ; 
Dr. Graily Hewitt; Dr. Habershon; Mr. Henry S. Taylor, Gaildford; 
Mr. Rigg, Chester; Dr. Thompson, ; Dr. Thomas Litehfield, 
Twickenham; Dr. Pearson, Stow; Mr. Lewis; Dr. Lory Marsh, Notting- 
ham; Mr. Hetherington; Mr. Fowle; Mr. Allen; Mr. Freeman, Bristol; 
Mr. Procter; Mr. Constable; Dr. George Battersby, Lismore, Waterford ; 
Mr. St. John Stanley; Mr, W. H. Taylor; Dr. Myles, Limerick ; Mr. Starr, 
Bath; Mr. Lamb, Hull; Dr. Bingham, Derby; Mr. F. Lovell, Plymouth; 
Dr. T. Claye Shawe; Mr. T. C. Lawson, Bridgenorth, Salop; Mr. Herring; 
Mr. Jchn Hilditch ; Mr. Latham ; Mr. Hawkes ; Dr. Alfred Hall, Brighton ; 
Messrs. Clarke and Coste; Mr. Horsfall; Mr. Day; Dr. Parsons, Dover; 
Mr. Bira; Mr. Morison; Dr. Hill, Sutten; Mr. Pughe; Mr. M‘Williams, 
Halifax ; Mr. Thorburn; Mr. Headley; Mr. Crofts; Mr. Nutt; Dr, Steel, 
Stafford; Mr. H. Cooper; Dr. Drysdale; Dr. Herbert, Waterford; Mr. T.O. 
Walker, Blakesley; Dr. Fotherby; Mr. Macnab; Mr. Winstanley, Wigan; 
Mr. Sidebottom ; Mr. Blake, Ross ; Mr. Thomas; Dr. Bright, Cheltenham ; 
Mr. Arnison, Allendale; Dr. Campbell, Largs; Dr. Hewitson, Allenheads; 
Dr. Fairless; Mr. Coutts, Camberwould; Dr. Stutten; Dr. Eade, Norwich ; 
Mr. Spong, Faversham; Mr. Vincent; Mr. Parker, Bath ; Dr. PF. Goodehild ; 
Dr. Bidwell ; Dr. Griffin, Southampton; Mr. Hone; Mr. Clinton; Mr. Lake ; 
Mr. M‘Kae; Dr. Redwood, Rhymney; Dr. Murray, Newcastle-upon-Tyne ; 
Mr. Callender; Dr. Dickinson; Mr. Chambers; Mr. Condy, Battersea; 
Dr. Carpenter, Crook ; Mr. Harrison ; Mr. Riley; Dr. Crowther, Rotherham ; 
Mr. Moses, Burton-on-Trent; Dr. Charteris, Hipperholme; Mr, T. Couch ; 
Dr. Salter; Dr. Allen Duke, Dover; Mr. Armley; Mr. Covington, Dudley; 
Mr. W. Adams; Mr. Hickman; Dr. Gervis; Mr. Henley; Mr. Cottingham, 
Wisbeach; Dr. Waters, Liverpool; Mr. Meadows, Burnley ; Dr. W. H. Day; 
Mr. Phillips; Mr. Hartry, Leith; Mr. Irving; Dr. Ward; Mr. H. Tunstall ; 
Mr. Henry Smith; Mr. Fitzgerald; Dr. Stewart, Foochow-Foo; Dr. Lowe, 
Lynn; Mr. Delane; Mr. T. Powne, Billingborough; Rev. P. J. Manning, 
Pursley; Dr. Thompson, Castle Wellan; Mr. Willis; Dr. Hyde, Bangalore ; 
Mr. Ghest, Manchester; Mr. Gurney; Dr. Biddle; Mr. German Reed; 
Dr. Sutherland, Castletown; Mr. W. M. Donald, Inverness; Mr. Atken ; 
Dr. Borham, Halstead ; Dr. Bekker, Stockhoim; Mr. Williams; Mr. Long ; 
Mr. Moore, Hemel Hempstead; Dr. Pidduck; Mr. Niven; Dr. Turnour, 
Market Rasen; Mr. C. France, Wellington, New Zealand; Mr. Sutton; 
Dr. Wootton, Watford; Mesers. Kelly and Co., Baltimore; Dr. Sandison; 
Mr. Deeley; Dr. Greene, Wellington, New Zealand; Mr. W. 8, Charch; 
Dr. Macdonald; Mr. Crisp; Mr. Date, Iikestone; Dr. Haughton, Dublin ; 
Dr. Evers, Grassendale; Mr. Hosking; Dr. Story; Mr. J. R. Richards, 
Exminster; Mr. James, Southernhay; Dr. Johnson, Laocaster; Mr. Gray, 
Rugeley; Dr. Haughton, Malvern; Mr. Beatty; Dr. Kernot; Mr. oe @ 
Mr. Sharp, Cullen ; Dr. Blasson, Edgware; Mr. T. Prangiey, 

Mr. E. Greeves; Mr. R, Slade, Puddletown; Mr. Cradock ; Mr. near 
Worcester ; Mr. Ley, Cheltenham ; Dr. Morris, Blackpool; Mr. Daly, Cork; 
Dr. Clarke, Lynton; Dr. Mickley, Nottingham ; Dr. Sisson; Dr. Behrend ; 
Mr. Pemberton, Birmingham; Dr. Goodall, Epworth; Dr. Ikin, Leeds; 
Mr. Rimmel; Dr. Robinson; Mr. Henry; Dr. Houseman, Newcastle-on- 
Tyne; Dr. Leishman, Glasgow; Mr. Fleury; Mr. Crampton, Stirling; 
Dr. Lawrence; Dr. Cribb, Bishops Stortford; Dr. F. W. Gideon; Mr. E. 
Lander, Bromfield; Dr. Hunter, Yetholm; Mr. Phelps; Dr. Morrison, 

; Dr. Quick; Mr. Tayler, Luton; Mr. C. J. Fox; Mr, Rayner; 
Enquirer; The Secretary of the Obstetrical Society; A Militia Surgeon; 
A Well-wisher to the Institution, Blackburn; A Forty Years’ Subscriber, 
Wolverhampton; Nemo; N. R.; G. Mon.; Galen, Junior; Moracchio; 
Medicus, Wilts; M. A. B.; Surgeon-Major; A Pharmaceutical Chemist ; 
Nautieus; A, P. C.; Fortiter et Recte; M.D.; W. E.; An Old Member; 
An Army Surgeon ; Iatros; A Workhouse Medical Officer; A. B.; T. BE. W.; 
Two Surgeons, China; An Eight Years’ Weekly Subscriber; Ignoramus; 
A Differential Coefficient; A. B.; E. M. C., Guernsey; A Constant Reader; 
J. H.8.; A York Guardian; W. B. S.; A Surgeon only ; Royal Institution ; 
N. A.; Laburnum; C. D.; &c. 


Tux Birmingham Daily Gazette, the Western Morning News, the Gateshead 


Ezpress, 
Birmingham Gazette, the Welshman, the Aberdeen Herald, the Den- 
caster Gazette, and Hanover Square (No. 3) have heen received. 


} 
| 
T 
| i 
| 
| 
| | 
plugging ; so at the spur of the moment | asked for a need'e and thread, an . 
oreet transversely the open-mouthed wound with the needle, and twisted | 
thread around it (after the manner of strangulating a nevus). This com- | 
of the funis somewhere. 
a 
{ i juice, and to examine seamen, when required to do so by the ship-owner or 
4 captain. — 3. The seale of salaries for Inspectors of Lime-juice is not yet 
4 fixed. The remuneration for inspecting seamen is 2s. per head. 
4 4. B.—We must decline to answer the question. Consult a qualified practi- 
f tioner in the town. 
q 
| 
| 
f On the formation of matter, I do not wait until the skin has become ex- 
4 ¢éremely thin and tender (in those cases which come early under treatment) ; 
q moderate incision, | 
and morning a solution 
i a compress and bandage | 
d sthe man is able to re- | 
ere the skin has become 
gy wery . an mder, 1 release the pus at once, and adopt the same 
‘] after-treatment, saturating thoroughly the compress with the zine lotion. 
wl I am, Sir, your cbedient servant, 
Faepx. Goopcump, M.D, 
_ Leamington, Dec. 31st, 1967. Surgeon 1st Warwick Militia. 
a Two Surgeons, (China.)—The view which our correspondents take of the 
iF seientitic aspect of the dispute is undoubtedly the correct one; but to put | 
14 the matter into more distinct form, we reply to the queries seriatim as | 
follows :—1. Considerable doubt has lately been thrown by several eminent 
| observers upon the fact whether the capsule in the so-called “ capsular 
\@ cataract” does really become opaque or only more or less thickened.— | 
2. In cases of traumatic cataract, and some forms of irido-choroiditis, with | 
| 
| 
the operation of depression is often temporarily successful, about fifty per | [Ie 
cent. of these eyes are subsequently (generally within the course of a few Observer, the Midland Counties Heraid, the Leeds Mercury, the Indien 
months) lost from internal inflammation. Medical Gazette, the Manchester Guardian, the Birmingham Daily Post, 
the Gleaner (Jamaica), the Wolverhampton Chronicle, the Accrington Re- 
porter, the Alloa Advertiser, the Brighton Gazett-, the Colonial Standard, 


